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NURSING NOTES 


SUPPLY OF NURSES COMMITTEE. 
HE report of the Supply of Nurses 
Committee, appointed apparently in a 
peat hurry six months ago, has been re- 
ived by the Earl of Derby. Several of 
he recommendations have, it appears, already 
been adopted by the War Office. The report 
liscusses the relationship between trained and 
oluntary nurses, and makes valuable recom- 
mendations regarding pay, conditions of service, 
hd housing accommodation. It will be remem- 
ered that in an interim report made in December 
he committee recommended the establishment of 
hostel where young women could live, have 
ectures, and, if possible, attend civil hospitals 
daily prebationers. 
ST. KATHARINE’S COLLEGE. 
We congratulate Miss MacQueen, the Principal 
St. Katharine’s College, on the message -re- 
tived by the town clerk of Poplar from Queen 
xandra. Her Majesty’s private secretary 
“Lam desired by her Majesty to ask you to be 
hd enough to convey to the council of the’ 
ttopolitan borough of Poplar her Majesty’s best 
manks for their kind appreciation of the work 





which is being carried on in the borough by the 
Royal College of St. Katharine. Her Majesty 
rejoices in the fact that it has been found possible 
to extend the sphere of operations, and she sin- 
cerely trusts that, with your council’s continued 
co-operation and support, the all-important and 
invaluable work of the College in connection with 
the ‘welfare of infants may steadily increase and 
prosper. Her Majesty feels that the success 
which has been achieved by St. Katharine’s Col- 
lege is mainly due to the untiring energy and 
devotion to duty of Miss MacQueen, the Prin- 
cipal, and her lady health visitors and the un- 
selfish and able help and advice of Dr. Harold 
Waller.” 
POOR-LAW MATRONS. 

WE have already announced that the Poor-Law 
Infirmary Matrons’ Association are inviting the 
superintendent nurses of all those infirmaries 
who are not yet recognised as training schools 
by the L.G.B. to join their association as asso- 
ciates. 

The P.L.1:M.A., beginning with only a few 
members, has steadily grown in numbers and 
influence till now we believe it has as members 
the matrons and superintendents of nearly all the 
training schools recognised as such by the L.G.B. 
in England and Wales. In view of the work 
before the College of Nursing, it is well to feel 
that the poor-law infirmary matrons have an 
organised association which can voice their 
opinion and send suggestions on the subject of 
training and curriculum to the Council. It 
should both strengthen their influence and help 
the smaller unions that they should keep in touch 
together. 

A PIOUS OPINION. 

Some members of the Central Council for Dis- 
trict Nursing in London, at their second annual 
meeting on Friday in last week, were obviously 
rather at a loss to understand why Mr. David 
Pennant should have devoted a lengthy speech 
to the proposal of a resolution “that the estab- 
lishment of a well-planned system for regulating 
the general training of nurses would assist the 
organisation of district nursing in London.” 
Seventeen voted for the resolution and six against 
it. “It was quite unimportant,” said a member 
afterwards, “and it commits us to nothing.” We 
take it that Mr. Pennant was supporting the 
College of Nursing, but why not have said so? 

OPHTHALMIA NEONATORUM. 


Toe matter of real importance before the 
Council .was the report on ophthalmia neona- 
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torum, and on this there was no discussion. We 
give the report fully on another page. The matter 
is one that affects alike district nurses, midwives, 
and health visitors, and unless all such cases are 
to be treated in institutions, the Council’s recom- 
mendation is of the utmost urgency that a me- 
morial should be addressed to the Local Govern- 
ment Board petitioning that financial help should 
be given through the Council to the district nurs- 
ing associations from the maternity and child- 
welfare grants to enable the associations to con- 
tinue and extend the services rendered by them 
in the care of such cases. These grants have 
been instituted for the encouragement of child 
welfare throughout the country, and if, as it 
has been authoritatively asserted, ophthalmia 
neonatorum accounts for upwards of 10 per cent. 
of all cases of blindness, and is the cause of at 
least one-third of the blindness in children under 
sixteen or eighteen in British blind schools and 
asylums, and if—most important of all—it is 
largely preventable, the case for State aid is over- 
whelmingly clear. To “save the babies” will 
avail little unless we are also to save the babies’ 
eyesight. 


A DOCTOR'S VIEW. 

COMMENTING on the report, the Times medical 
correspondent writes: “The great difficulty about 
the disease is its extremely rapid rate of progress. 
Delay in treatment may mean loss of sight; a 
case is known to the writer where the use of a 
towel in a train lavatory cost a child of five years 
the loss of the sight of one eye within a very few 
hours. In these circumstances speed is essential, 
and not less essential is skilled nursing. .. . We 
cannot help feeling that all these cases should 
be treated in hospitals controlled by the State. 
The district nurse can render invaluable service 
by recognising the cases and advising on them. 
Unhappily, under our present system of overlap- 
ping medical control, we possess no machinery 
for dealing with the matter. A Ministry of 
Health, if we possessed it, would probably find 
it easy enough to stamp out ophthalmia neona- 
torum by organised effort, proper hospital treat- 
ment, and good nursing.” 


A FLORENCE NIGHTINGALE LEAGUE. 

We learn from The Trained Nurse that a Flor- 
ence Nightingale Missionary League has been 
started in response to urgent requests from nurses 
in foreign fields who wish for definite assistance 
which nurses in the homeland can render, but 
who did not know whom to approach. “It is 
yet,” says the journal, “as a tiny seed which it 
is hoped may grow and flourish, and in the years 
to come bring forth much fruit.” The objects 
of the League are ‘to unite for service missionary 
nurses in foreign lands and nurses in America 
who wish to assist in missionary effort, to train 
nurses in non-Christian lands, and, in general, 
to promote the work of medical missions.” Miss 
Charlotte D. Aikens, 722 Sheridan Avenue, De- 
troit, Mass., is corresponding secretary, and it is 
hoped to have a nurse secretary in each State. 





Q.V.J.1. NURSES. 

AT a meeting of the Council of Queen Victoria; 
Jubilee Institute for Nurses last week it was 
reported that thirty-nine nurses had been added 
to the roll since the December meeting, and tha 
three associations had been affiliated. Reference 
was made to the death while on active servic 
of four Queen’s Nurses: Miss Ada Stanley, of 
typhus contracted on the hospital ship Maur. 
tania; Miss Mary Burt and Miss Jessie J. Pater. 
son, who died of dysentery while nursing at 
Salonika; and Miss 8. E. Butler, who was acci. 
dentally drowned while nursing in San Stefano, 
It was reported that 589 Queen’s Nurses were on 
leave from their districts for nursing in connection 
with the war. 

ECONOMY AT THE RED CROSS. 

Ir is satisfactory to know that only a smal 
proportion of the vast sums contributed to the 
Red Cross funds is expended in administration 
and that 19s. 5d. in every £ goes directly t 
alleviate the sufferings of the sick and wounded, 
The cost of administration at headquarters las 
year was a fraction over 4d. in the £ on the in 
come—surely a triumph of economy. The in 
come in 1916 was £3,064,232, and ‘the expendi- 
ture £1,815,353. 

NEW MATRON AT ST. MARY’S. 

THE matronship of St. Mary’s Hospital, Paé- 
dingtén, vacant through the appointment of Miss 
Darbyshire to Lady Minto’s Indian Nursing Asso- 
ciation, is to be filled by Miss K. F. Muriel Jack- 
son, at present matron of the Warneford Hospital, 
Leamington. Miss Jackson was trained at &. 
George’s Hospital, where she was afterwards war 
and housekeeping sister, and she has held the 
assistant matronship of Liverpool Royal Infim- 
ary. 

FEVER-TRAINING IN CANADA. 

Ar the 1916 convention of the Canadian Society 


-gave rise to an interesting discussion 

was not unanimous agreement with Miss Fark 
that a year was too short; one speaker though 
the subject might be included in the three years 
training. “In the Cnited States,” she said, 
“they consider a good general training 
gained in two years, amd then they allow : 
year for special lines of work.” Miss Fairley said 
that at the end of the year nurses were, if po 
sible, transferred to a general hospital for furthe 
training. Referring to the type of nurse with 
special contagious training, Miss Fairley said: 
“We sometimes find that type of British num 
who comes out here because she is no good # 
home. But it is not necessary to accept thi 
kind of nurse. It is always possible to get the 
best British nurses.” Miss Helen Randall, th 
president, said she did not think a nurse We 
properly trained unless she had had contagiov 
training. It was obligatory at her school (Eas 
Burnaby, B.C.). It was included in ‘he three 
years’ general training at Vancouver General Hos 
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pital. “All the contagious hospitals should have 
students from the general hospitals who are 
afiliated in taking their training.” 

CHARING CROSS HOSPITAL.. 


We learn that the committee of Charing Cross 
Hospital have decided to raise the salaries of 
the sisters and nurses. At the end of three months 
sisters now Commence at £35 instead of £30, and 
at the end of another three months they receive 
£40, increasing by £5 to £55. Probationers re- 
ceive £16 instead of £10 for the first year, and 
£18 instead of £15 for the second year.: Lectures 
are given to nurses by professors of King’s College 
(University of London), as well as by members 
of their own medical staff. 

A venereal department has recently been 
opened: twice a week for women at 4 p.m., and 
once a week for men at 8 p.m. 

The association in conjunction with the West- 
minster War Savings Association is proving a 
great success; already thirty-six members have 
joined, and three certificates (15s. 6d.) are sent in 
weekly. 

CLOYED WITH CARROTS. 


Ar a recent meeting of the Bloemfontein Hos- 
pital Koard much amusement was caused by the 
reading of the following petition addressed to the 
matrou by the members of the staff :— 


“We, the undersigned, wish to present this * 


petition regarding carrots. As we have had 
carrots almost daily for the last five months, we 
think that a change would be béneficial. Carrots, 
no doubt, are wholesome and agreeable to the 
palate occasionally, but carrots daily, to say the 
least, ure somewhat monotonous and over-satis- 
fying. The patients in all the wards are tired 
of eating carrots. The nurses in .all the wards 
ae ashamed of serving carrots. The sisters 
dread dinner-time because of carrots and the 
rmarks following in their train. Trusting that 
this appeal will be duly considered and our dumb 
fiends no longer deprived of their stimulating 
diet, we remain, etc.” 


“GET BUSY!” 


“You, you, dear member, we refer to you, and 
not to the other fellow,” is the remarkably direct 
appeal made by the editor of the Pacific Coast 
Journal of Nursing to its readers to support it. 
“Why not get busy?” she asks. Her arguments, 
strangely worded as they are to our British ears, 
ire just as applicable to THe Nurstnc Times as 
fo her own organ, and in a recent series of “Talks 
with Our Readers” we pointed out some ways 
which readers can help their favourite nursing 
purnal Here are some of the ways:—(1) Get 
tew subscribers; (2) send material (i.¢., stories, 
hints, notes of nursing methods you have found 
Miecessful); (8) secure new advertisers; (4) read 
the advertisements; (5) patronise the advertisers ; 
(6) tell the advertiser where you saw the adver- 

ment. We congratulate our readers, who are 

hefiting every week by the alacrity with which 
tr invitation to send us origindl matter has 
ben responded to. . 


| tured. 
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claim 130 prisoners. 


| German trenches north-west 
| to the north of Neuve Chapelle, and to the north of 


| in Champagne, where the Crown 








EVENTS OF THE WEEK 


February 21st, 1917. 
HE total new money subscribed for the new War 
Loan is estimated, so far, at £700,000,000. 

The Board of Trade has taken over possession of all 
the coal mines in the United Kingdom for the duration 
of the war. 

An Order has been issued making it compulsory all 
over the-country to sell bread by weight. 

The Board of Trade is to take over any canals in 
the United Kingdom not already under Government 
control. 

A Criminal Law Amendment Bill 
into the House of Commons. 

The British troops in France scored several gains. 
A very successful raid was carried out north <ast of 
Armentiéres, and 40 prisoners and a machine-gun cap 
Two German counter-attacks followed, but only 
the second had a momentary success. We captured a 
strong post to the south-east of Grandcourt, and to the 
east of Grandcourt the German positions on a front of 


introduced 


was 


| a mile and a half were stormed and carried to a depth 
| of 1,000 yards. 


We took 12 officers and 761 other 
‘ranks, besides machine-guns and trench mortars. In 
this fighting, which covered two days, the Germans 
We carried out a successful raid 
to the north-east of Gueudecourt. We also entered the 
and south-west of Arras, 
Ypres, bringing back 19 prisoners. Three ammunition 
dumps east of Armentiéres were exploded. Several 
German raids were repulsed and dispersed. South of 
Le Transloy the Germans made a flame attack and 
rushed one of our advanced posts. 

The artillery on both sides was particularly active 
Prince is now in 
command of the German troops. Near the Butte du 
Mesnil, after an intense mining preparation and bom- 
bardment, the Germans attacked and captured »s 
salient occupied by the French. There were big artil 
lery duels to the east of the Meuse and in the regions 
of Hardaumont and Vaux, north of Verdun. The 
French carried out several successful air raids, notably 
in the Metz neighbourhood. A Zeppelin flew over the 
Pas de Calais as far as Boulogne. dropping bombs, but 
little damage was done. 

In Macedonia, the British stormed a Bulgarian 
redoubt near Lake Doiran, Fighting has been resumed 
east of Monastir in the Cerna bend. The Greek 
blockade continues owing to the incomplete fulfilment 
of the Allies’ demands. 

In the Bukovina, to the east of Jacobeni, the Russians 
had to fall back, but later they regained some of the | 
lost ground. The Roumanians recaptured a strongly 
fortified” post near the Oitoz Pass. The Austrians 
claim a success to the east of Limberg. To the south- 
west of Dvinsk the Germans resumed the offensive. 

The British made a further important advance near 
Kut; in the fighting they captured 89 officers, 1,906 of 
other ranks, 5 machine-guns, 2,500 rifles, and ammuni- 
tion and stores. For a considerable distance the south 
bank of the Tigris is now free of the Turk. On the 
north bank we attacked near Sanna-i-Yat, and ad 
vanced, but afterwards had to fall back to original 
lines. 

Germany continues her submarine warfare with un- 
abated fury. 

An American ship was blown up by bombs from a 


| submarine off Sardinia. 


There were food riots in Holland. 

Octave Mirbeau, the French writer, 
Duran, the French painter, have died. 

Journalists employed by Mr. Hearst’s newspapers 
in the U.S.A. have been arrested for attempting to | 
obtain military information in England for the benefit 
of Germany. 
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THE NATURE 


- By Lours Fauceres Bisnop, A.M., M.D. 


T is well for nurses to know that there are 
| many pulses that cannot be counted, and I have 
always taught that they must not adhere to any 
arbitrary method of recording the pulse, but 
should be willing to write out a description of 
what they actually find. If the pulse is so 
irregular that you cannot count it, say, “ Pulse 
cannot be counted.” “Large beats at the wrist, 
oe. 

As a matter of fact, I am perfectly sure that 
if I had felt this woman’s pulse very lightly at 
the time that it was recorded as 74, I would have 
been able to detect a good many fine beats in 
between these large beats. In recording a pulse 


— 


OF THE PULSE 


(Concluded. ) 


sion that she had an insufficiency of both the 
mitral and aortic valves. She had also what js 
characteristic of mitral stenosis—a marked thrill 
When the blood flows through the narroy orifice 
into the empty ventriele, it produces a vibratory 
condition that is easily felt. It has the feeling 
which corresponds to the sound. In other words 
it is fluid passing through a narrow orifice. If 
the paralysed auricle should resume its function 
there would be a loud rough presystolic murmur. 

This patient furnishes an excellent example of 
the effect of digitalis. I say digitalis though 
strophanthus was used, for it is only one of the 





digitalis preparations. 
JUGULAR 
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FIG. 1.—POLYGRAPH TRACING FROM 


THE PATIENT, 


SHOWING A COMPLETELY IRREGULAR PULSE 


AND PARALYSIS OF THE AURICLE (FIBRILLATION OF THE AURICLE). 


it is better to stick to facts and give a detailed 
description of what you find. It is always better 
and generally leads to the truth in the long run to 
describe things as nearly as possible as you find 
them. Do not attempt to crowd your facts into 
particular places on the chart or according to a 
particular schedule. It is always better when 
you meet something that is not according to your 
experience to describe it as it is and not by the 
conventional method. 

There are in the tracing, Figure 1, 
teristics of paralysis of the auricle. If you look 
at it closely, it is very interesting. We ought to 
find, if this were a normal tracing, an auricular 
wave one-fifth of a second before the carotid, but 
there is no such wave. The next wave before 
that is quite a distance back, and is evidently the 
so-called “S’’ wave, which is present in all these 
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In strophanthin we have a convenient concen- 
tration of a digitalis-like preparation which can 
be administered in emergencies provided you have 
the skill to give it. It must be given into the 
vein because strophanthin is very irritating to the 
tissues, and if you get it outside in the tissues, 
the result is not only a slow effect but a painful 
lump in the tissuds. 

In the case cited the woman had been getting 
digitalis in considerable doses over a period d 
time, but had not reached the digitalis effect. 
In other words, she was only partially saturated, 
but by giving this single dose of an active pri 
ciple, her heart was saturated and we got what 
we were looking for—artificial heart-block 

There is a time element in the use of digitalis 
and it is in accordance with my own experience 
that you cannot often get this fortunate result, 
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FIG. 2.—NORMAL POLYGRAPH TRACING OF THE PULSE. 


tracings, but is not of any clinical importance. 
Notice that the heart is absolutely irregular. 
two beats are alike. Notice, also, the existence 
of two waves in the vein, instead of three. 
Figure 2 is a tracing from a healthy person, 
showing the three waves in the jugular tracing. 
When I listened to the patient’s heart, I heard 
a loud murmur over the mitral area, with a systo- 
lic element transmitted to the axilla. I also heard 
a soft double murmur over the aortic area. So 
we had four murmurs to aid us in our diagnosis. 
There was no difficulty in reaching the conclu- 


*- Quoted from The Nurse (U.8.A.). 


No 


even from stropbanthin, in persons who have not 
been taking digitalis before. If they have bee 
taking digitalis before and the digitalis etiect has 
been started, then a single dose of strophanthia 
will produce this effect. It is a remarkable thing 
to see a person with a heart just running awe! 
respond to a single dose of medicine. 

After reading that you are not to pay too much 
attention to the pulse in forming your judgmet 
of the condition of very sick people, you will pm 
bably ask what are the indications of heart failure 

As you watch invalids from time to time, 4 
you find a gradual increase in the pulse rate, " 
is indeed’ a serious sign. If the pulse is one da 
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90, on the next 82, then 84, 90, 110, 115, 120, 
and finally climbs up to 160, that means heart 


_failure and that is the course that the pulse takes 


when the heart is failing. In other words by 
comparing the heart rates from day to day, you 
can judge more by what is going on in the heart 
in the way of change than you can by observing 
itat any particular time. Of course, in considera- 
tion of the increase of pulse rate, you must dis- 
count the fact that it may be due to palpitation 
or almost any cause, but a gradual increase in 
the heart rate from time to time is a bad sign and 
means heart failure. 

There is- another point that is important for 
purses to know, and that is about the vomiting 
of digitalis. It is not of gastric origin. It is like 
the nausea of seasickness; it is of central origin 
and has nothing to do with the contents of the 
somach. It is a familiar experience to be called 
mn consultation for a sick heart patient, and to 
be told that his stomach is terribly upset and that 
he cannot take digitalis. ‘Very often this nausea 
is due to congestion of the stomach, to congestion 
of the liver, and bad hygiene. If I believe the 
nausea to be of this nature, I insist upon the 
administration of digitalis, and after a day or two 
the vomiting ceases on account of the improved 
direulation, and the man goes on for a day or two 
without any vomiting. If the digitalis is pushed 
too far, then the nausea of digitalis appears. 

Do not be misled, therefore, in believing that 
vomiting comes from a few doses of digitalis. The 
vomiting of digitalis only comes when the physio- 
logic effect is reached, and that only comes after 
two or three days. People do not vomit from a 
single dose. They will vomit if their stomachs 
are upset, just as they would vomit if they took 
anything else with such a nasty taste, but that 
isnot the true nausea of digitalis. It is of gastric 
origin 

The best emergency drug in sudden heart 
attacks is nitroglycerin. If it does not do any 
geod in small single doses it never does any harm, 
and it is frequently beneficial. 

I suppose in acute heart failure it would be 
tight to try the intravenous use of strophanthus 


and the hypodermic use of other stimulants. Per-* 


snally, I do not do that with much expectation 
of benefit, because there is the time element in 
ill these drugs which you cannot disregard: It 
is much better to use compound spirit of ether, 
ammonia, whisky, nitroglycerin, ot something 
jou know will have that effect. Then, if digitalis 
isneeded, it should be given later. 








Tae accounts of St. Mark’s Hospital, City Road, E.C., 
thow an adverse balance of £600, due in a great measure to 
thelarge number of war appeals, and to considerable in- 
tease in the cost of ever hing connected with hospital ad- 
Dnistration. The need fo 


t 

or this hospital is shown by the 
fact that it has treated 688 in-patients and nearly 1,800 
‘Ww out-patients during the year. Owing to the very 
*tious nature of the operations performed at this hospital, 
convalescent home is greatly needed to relieve the beds 
fore quickly than can be managed under existing cir- 
‘mstances. 





PRACTICAL HINTS 


Soap as A DRESSING. 

N France ordinary white Marseilles (or Castille) 

soap has been used with success as a dressing 
for wounds. It soothes pain and promotes rapid 
healing. The soap is dissolved in tepid water, 
1 in 40 for irrigation, and 1 in 20 for compresses. 
After the wound is clean, sixteen or twenty layers 
of gauze are impregnated with the solution, then 
rubbed against the soap till they are saturated. 
They are then rubbed an rolled till they are 
frothy, and lightly pressed over the wound, with 
a thick layer of cotton-wool and tarlatan bandage 
to complete the dressing. The muslin does not 
stick to the wound, and the dressing seems to 
pump up the secretions. 


AMBRINE FOR Burns. 

We have already described the treatment of 
burns with ambrine, a preparation of paraffin 
which induces quick healing without any sepsis. 
Lt.-Col. Hull, describing the treatment in the 
British Medical Journal, states: ‘The experience 
of those who had witnessed the results of burns 
after liquid-fire attacks was that the ambrine 
treatment would save many lives and accelerate’ 
the recovery of all burns.” The results seem ‘to be 
due to the protection of the burn from air and 
damage, to the enforced rest, and possibly to the 
encouragement of the lymph and blood flow by 
heat. Col. Hull, experimenting with paraffin 
heated by superheated steam and with a slight 
mixture of antiseptic, had the same successful 
results. “The treatment is practically painless, 
and patients rarely complain of pain after the first 
application. It has never been found in the least 
necessary to give an anesthetic for the first or 
subsequent dressings. The rapidity of healing, 
the absence of sepsis or pain, the healthy new 
skin resulting, without contractile cicatrices or 
deformity, have been really remarkable.” 


A Hint ror HEADACHE. ' 

I was just recovering from a nasty attack of influenza, 
and for several] days I had an appalling headache. It 
seemed as though all the nerves of my head were stretched 
to the utmost. I could hardly open my eyes, all the 
muscles of my face ached, and the weight and noise 
on the top of my head and behind my ears was truly 
awful. I tried various remedies, but nothing did me 
much good, until instinct made me turn to heat. I sent 
for boiling water and the apparatus for a compress. I had 
a fairly thick flannel, rather narrow and extra long, 
applied lengthways from the top of my spine, starting 
on my hair, and secured in position by a thick bath 
towel.” We changed them about every two minutes and 
kept them as hot as I could bear them. 

After the sixth application, I could open my eves with 
greater ease, and there was less pressure inside. We 
continued the operation several minutes longer, and when 
I lay down I can hardly describe the lovely feeling of 
rest and calm, with practically no headache, after the 
tarmoil and acute pain of the last few hours. Other 
nurses may like to try this simple remedy. It was 
infinitely more effective than cold applications. 

, A Late K.C.H. Nurse 








Miss Perry’s excellent book of economical recipes, which 
we recommended last week, can be obtained from the 
National Food Reform Association, 178 St. Stephen's 
House, Westminster, S.W. The cloth edition costs 1s. 8d 
post free ; the paper edition (1s. 2d.) is being reprinted. 
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BEDSORES IN THE HOSPITAL 


HE conditions under which I was laid up were 

trying, and, save in the case of a paralytic, 
could hardly have been more conduciye to bed- 
seres. During two hot summers | was encased 
in plaster from below the knee to the beginning 
of the ribs. When this was off I was in exten- 
sions, with hips so acutely painful that I was 
unuble to turn on my side in the slightest degree. 
On two occasions I lay for seven weeks strapped 
on an iron and leather frame, where the lower 
part of the back could be reached only with diffi- 
culty. When I say that during all this period of 
confinement to bed I had only one semblance 
of a sore (and that one which I was powerless to 
prevent), it will be seen that we were well repaid 
for adhering to certain principles established at 
the outset, and others added as the result of 
experience. ; 

The bedsore in question came after an operation 
on the hip. To prevent infection the whole area 
about the hip was practically sealed with a rubber 
preparation. Unfortunately, the coccyx was in- 
cluded, so that in the few days following the 
operation the pressure upon this point and the 
presence of blood, which the rubber held from 
escape, combined with the body heat to create an 
ideal condition for the development of a sore. The 
skin will rarely fail to respond negatively to such 
conditions. But, apart from this experience, I 
spent five out of nearly seven years on the flat 
of my back without a sore of any kind, and at the 
end of that period was stronger and healthier than 
when I first went to bed. 

How did it so happen? My father was a 
doctor, and to certain definite principles he estab- 
lished in my mind I attribute the later success 
when he was not there to guide. He always im- 
pressed on me the necessity of adhering to a rule 
only in so far as common sense and prevailing 
conditions were in accord. 

A patient is lying flat on his back in mid- 
summer, literally bathing in a pool of his own 
perspiration. It is one of those cases where any 
lifting or turning movement is both painful and 
undesirable. The nurse laboriously changes the 
wet sheet and proceeds to bathe the back with 
alcohol. Temperance alcohol, as a rule! Half 
an hour after this attention the patient’s back is 
again wet and uncomfortable. In the first place, 
the diluted alcohol neither dried nor antisepticised 
the pressure areas, and, secondly, even if it had, 
that overestimated article, the rubber sheet, 
would have held back enough perspiration to 
dampen again both the sheet and the patient’s 
back; and the nurse’s effort would have been in 
vain. Yet in the majority of institutions they 
never think of removing the rubber sheet in such 
weather and under such conditions, and replacing 
it with absorbent material that will keep the 
patient’s back free from any collection of mois- 
ture. Any danger of damage to the mattress can 
be met by local means, or by the use of a rubber 
strip, as the occasion demands. 

An institution is not-altogether to be criticised 





because economic necessity forces it to dilute 
greatly the alcohol used for bathing purposes, but 
why use a watery alcohol when common sgenge 
tells us that a powder with a generous proportion 
of boric acid will be infinitely more satisfactory 
and efficacious in dealing with the skin in hot 
weather? In my own case -we kept the skin ip 
good condition all through the long, hot summers, 
even though encased in a cast, by blowing in 
powder daily with an insect blower. 

Turning now to the question of pressur: 
region of the base of the spine there is 
record by way of suggestion in this secti 
far as 1 have observed, most hospitals 
pillow under. the small of the patient’s back, 
so relieve to a great extent the pressure « 
bony prominences of the spine and pelvis. 4A 
very effective alternative, however, may be found 
by placing this pillow just below instead of above 
the hips. Pressure is often better reduced in this 
way, and, in addition, it will keep the patient 
from continually slidimg down in the bed. 

The heel, unfortunately, is a neglected member 
as far as I have observed; not neglected, it is true, 
once it is red and inflamed. The nurse makes s 
ring for each heel, and after four or five days the 
stinging, burning feeling passes away. But why 
any of that discomfort? A small pillow under 
each ankle (not under the heel, as I have often 
seen), or an ordinary pillow under. the calves, 
renders a sore heel a virtual impossibility, and the 
nurse is relieved of all anxiety from that source. 

These words are written with no thought of 
revolutionising hospital treatment, but are the 
mere observations of an invalid of seven years’ 
experience.—From “The Modern. Hospital.” 
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A most useful book (in trained hands) is Black's Med 
cal Dictionary, which has now grown to over 850 pages, but 
still only costs 7s, 6d. It gives not only the meanings of 
medical terms, but also the causes, symptoms, and usual 
treatment of various ailments; while offering all the tect 
nical information required, the book is written in simple 
language. It must represent an immense amount »f work, 
and we can only be grateful to the publishers. Meast. 
A. and C. Black (Soho Square, London, W.), for putting 
the results in such a useful form at such a smal! price 

—- > 


“Facts ror Parriors” (three series), 3d. each, Nation 
Food Reform Association, 178 St. Stephen’s House, Wet 
minster, deal with the economical use of meat. fish, mea 
substitutes, the proper place in the dietary of bread and 
flour, sugar and sweets, milk, vegetables, fruit, and salads 
Copies, with two little books of recipes, etc., may b 
obtained post free by forwarding 1s. 3d. to thie 


Secretary. 


Tue Hon. Mrs. Eason, who has died suddenl; 
as a probationer at Guy’s for about a year and a 
cut short her training to marry Dr. Herbert L 
specialist at the Hospital. Mrs. Eason was the Hon 
Ierne Bingham, sister of Lord Clanmorris. 


worked 
lf, and 


Fason, 4 


Miss Carorine Rosrnette, of the R 


1 City of Dublin 
Hospital, who received the R.R.C. lately, was on H.M4 
Britannic when it was torpedoed last November, and afte 


wards received a letter from. Sir Alfred Keogh, praisité 
her behaviour on that occasion. 
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LEITH HOSPITAL 


| a very far cry from the North Sea to Leith 
al, whither many sailors, as well as soldiers, have 


lilute ‘en taken for treatment since the early days of the 
, but war, more especially after the famous naval battle off 
sense Jutland. There has consequently been a great revival of 
tion public erest in the institution and a better appreciation 
of its work and worth. 
Clory Situated in Mill Lane, near the harbour and docks, it 
. hot owes its origin to Mr. John Stewart, of Laverockbank. 
in in Built | opened i 1850, it incorporated within itself 
ners what was formerly 1e Casualty Hospital and Dispensary, 
* and the Humane Society. Additions were made to the 
g i edifice in 1866, 1873, 1889, and again in 1897, Queen 
Victor Jubilee year, memorable not least in the history 
n the of hospitals and the nursing profession. It is now an 
le ts impos if not a handsome pile, upon which much light 
and air have been let in since the demolition of the old’ 
As poorh , the disappearance of which has afforded con- 
ep a siderable open space and a green enclosure. Internally the 
, and buildinss form a complete whole, the several parts having 
1 the been neatly dove-tailed and connected with ample corri- 
dors and staircases, which make it conveniently workable. 
. A There are eight wards, in the main running parallel and 
found straight ahead, the walls harmonious in colour. In peace- 
above time 115 beds are provided, the greatest number in any 
1 this me W | being 24; to-day there are added 30 for sailors 
os and 20 for soldiers, and these are almost continously 
atient ocupied. Of the wards three are for surgical and four 
for medical cases, operating theatres, up-to-date, adjoin- 
mber ing the former. There is also a gynecological dormitory 
true, f eight beds, and an isolated place for suspected infec 
hes 4 tious cases, Several out-patient departments, including 
- one for eye cases, all admirably equipped, are in evidence. 
s the Just immediately within the vestibule of the main 
why entrance, with its busts of benefactors, is a winter garden, 


enough, in which to play Badminton. It is 


nder b 
oft of note that since 1907 no fewer than 15 beds 
ome have been endowed by people of Leith. Another interest- 





alves, ing feature is that the children of the Burgh have 
d the endowed a cot in the female surgical ward at a cost of 
ce. £1,000. and that all the year round the bed-linen is 
ht of provided by the Kindergarten School of the town. 
Usually the state of the nursing staff is six sisters 
» the and about forty nurses, besides twenty-four domestics and 
years’ seven male attendants. As many as thirty-six nurses who 
, have trained there are now on active service. Long 
before the war voluntary aid workers were encouraged, 
and just now there are twelve being prepared for military 
hospitals Miss McLean, who during her more than 
Medi- eight years as matron has been gratified to see the pro- 
os, but gressive improvement of the hospital, speaks in apprecia- 
ngs of uve terms of the work of the V.A.D.’s and of the cordial 


usual relatic which subsist between them and the trained 
> tech nurses. Well may she be proud of the institution, which 
simple has never enjoyed more popularity than it does to-day. 








work, 

{easrs. 
utting Ar the urgent request of the Russian Red Cross, Dr. 
ice Inglis, of the Scottish Women’s Hospitals, London Unit, 
recently agreed to open a hospital for Russians at Galatz, 
ational where it remained six weeks. When the time for the 
West evacuation of Galatz came the Unit, with their equipment, 
ond were shipped to Reni, where another building was handed 
4 ade "et to Dr. Inglis to convert into a hospital, and there 
“lads the nursing of the wounded was continued. The general 
a te A command of the Serbian Division said he could not speak 


Ho om highly of their work, and the chief of the Russian Red 
Cross with the Danube Army has thanked them in the 
tame of the Army. 


vorked 

7 Dr. Isopen Tate died recently in Malta. She had 
son, sf “orked with Mrs. St. Clair Stobart’s Unjt in Serbia, at 
Hon the Graylingwell Hospital, and then at tHe Military Hos- 


pital, Malta, 


Dublia Ix our recent paragraph on the Military Hospital, Hamp- 
1.M.8. BM stead, we described it wrongly by the old name of the 
after: MH stitution, “‘The Mount Vernon Hos ital.” That name 
raising longs to the well-known Hospital for Consumption at 
Northwood, Middlesex. THE STAFF OF LEITH HOSPITAL 
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EXPERIENCES OF AN ARMY SISTER 


T is not often that nurses give public talks on their 
| fth ne a and we must congratulate Sister K. Flower, 
R.R.C. (Army Reserve), on the interesting lecture she 
gave recently at Hornsey on her worlt in France since 
the outbreak of war. 

Sister Flower has had a long and wide» experience, 
beginning with a general hospital at Havre, where the 
difficulties with which her unit met in the early days of 
their service caused her to think it would be well if there 
were a woman administrator at the War Office. The beds 
belonging to the hospital had been packed up since the time 
of the South African War, and, like the buildings which 
had been occupied, had to be thoroughly cleaned by the staff 
before any preparations for nursing could be made. The 
second difficulty was that of the towel supply, as, although 
the towels provided were of excellent quality, they were 
brand new,. and it was impossible to use them on the 
sick. A further difficulty was the lack of laundry pro- 
vision, as the hospital was not equipped with its own 
laundry. 

Sister Flower then moved to another hospital, where 
she came into contact with much severer cases; then to a 
stationary hospital nearer to the fighting line. The build- 
ing taken over for the stationary hospital had not been 
in use for over twenty years, and Sister Flower and her 
colleagues had further experience of the difficulty of nurs- 
conditions 
clearing station was the of her 

The work here consisted in receiving 
infectious and passing them on, 
typhoid or some other complaint 
made removal impossible. She then went to a clearing 
station proper, but here, too, it was found essential to 
have a hospital attached, as the saving of men’s lives 
often depended upon their being dealt with immediately. 
Five months of war had gone by before any women were 
allowed to assist in the work of the clearing stations. 
After some further experience in a stationary hospital, 
Sister Flower went to transport work on the barges which 
plied along the canal between Calais and the various 
clearing stations along the banks. 

Later, she transferred to Marseilles, which was 
used for the “ overflow’ from Malta. She thus came into 
contact with troops from Salonica, Egypt, and the Eastern 
front as well as with the men fighting in France. Before 
returning to England she also spent some tim® nursing at 
an officers’ convalescent hospital in Southern France. 

In conclusion, Sister Flower pointed out that there 
were only two branches of the Army nursing service in 
which women were not employed. One of these was the 
dressing stations in’ the trenches and the other was the 
field ambulance service. The regulation in the case of the 
latter was now being broken down, and the services of 
women were being accepted in this dangerous work. Our 
system of dealing with the wounded was acknowledged on 
every hand to be magnificent and’ equalled by no other 
country. She often felt that the part played by her and 
her colleagues was easier than that of those who stayed 
at home carrying on a self-sacrificing work in the mono- 
tony of daily routine. 
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Last week the King personally presented the Royal 
Red Cross to Sister Jean Murray (T.F.N.S.) and Matron 
Christine Macleod (Army Reserve). 


AmonG the recent recipients of the Royal Red Cross is 
Sister F. Ashworth, of the Military Hospital, Nell Lane, 
Manchester. 


Miss M. Sreenson, R.R.C., is matron of a hospital in 
France, and comes from Glasslough, Monaghan. 


Miss M, F. Ronarpson (mentioned in despatches) 
comes from Tuam, Co, Galway. 


Miss M 
pital, Belfast, is 
London Hospital 


Fryxn, R.R.C., matron of the Military Hos 
a member of the private staff of the 





NURSES POSTED TO WAR DU 


Jornt Wak Commitree (Home SERVICE) 

Assotts Bagton (CANTERBURY): St. Joun Ho 
Miss J. A. Spencer. 

ATTLEBOROUGH (NORFOLK) : 
piraL.— Mrs. A. M. Jones. 

BaLtuaM : Toe Werr Hospitat.—Miss F. M. Dx 

BRANKSOME Park (BouRNEMOUTH): GRatTa Qui 
A. C. Tiske. 

Bripcenp (Guam): Dunraven Castie AUXILIAI 
Hospirat.—Miss A. 8S. Hawkes. 

BricHouse (YORKS) : BoornroypP AvxILiAR 
TARY Hosprtat.—Miss N. Horan. 

Bromuiey (Kent): Sprinc Hit 
A. H. Smith. 
Buxton: HaRDWICKE 
Hospitat.—Miss E, Ward. 
CuestTer : Hoore Banx.—Miss A. Murphy. 
CuHIGWELL (Essex) : OAKLAND Micitary Hospira 
M. Keaney. 
CLEVEDON : 
Bell. 

Currron (Bristo.): Fore House, Leicn Woo! 
L. E. Lowe. 

CopHamM: Herywoop MILITaRy 
Clayne, Miss E, H. Plunkett. 

Exeter: No. 5 Hosprrau.—Miss C. Maclver 

GRAVESEND: RosHervitte V.A. Hosprrat.—M 
Marlande. 

Gr. SHELFORD (CAMBRIDGE) : 
Miss M. Beresford. 

Luanparr (S. Wates): Sv. 
Hospirat.—Miss E. Young. P 

Lonpon (Crovucn Hint, N.) : Dursam House A 
Micitary Hosprtat.—Mrs. I, Nye. 

New Macpen: Kincston Rep Cross Hosprrar 
M. C. Davies. 

Preston: Moor Park AUXILIARY 
Grover. 

Rucey : 

Rye (Sussex) : 
Miss L. Lindsay. 

SHERBORNE (Dorset) : 
Baker. 

SKEGNESS (LINCs) : 
SraraHaAm (NORFOLK) : 
Hospitat.—Miss C. Isitt. 
STONEHOUSE (Guos.) : 

Darvil, 
Tunsripce WELLS: 
Miss R. A. Booth. 
Up-tyme (Devon) : 
F. J. Harris. 
WATFORD : 
livan. 
WesterHAm (Kent) ? 
Miss M. Chillingworth. 
Weysripce : Brooktanps.—Mrs. D. M. 
Witmstow (Cuesurre) : Station Roap Rep Cri 
prTtaL.—Miss K. Farringdon. 
Wrncnester : Tue Chose. 
WrnpiesHam (Surrey) : 
Meadley, Miss H. Tebbitt. 
Jowst War Commitren {Foreicn SERVICE 
Bovtocne Heapquartrers.—Miss E. Dawson, 
Gale, Miss L. Goldberg, Miss W. 8. Martin, 
O’Callaghan, Miss J. A. Osler. 
Corsica: Scorrish Women’s 
Dick. 


DuNKIRK HEADQUARTERS. 


Hrncuam Rep Cro 


V.A. Hospir: 


Mount AUXILIARY 


OaKLANDS Rep Cross HosPImtraL 


HosprraL.—Mi: 


Mr. Brow Ho 


JOHN AUXILIARY 


HosPITAL. 


Mont« 
Hos 


Town V.A. Hospitat.—Miss H. 
Mrs. JamMeson’s MILITARY 
Houtnest Hosprrat.—Mis 


Miss F. M 
Hart Re 


V.A. Hosprrar 

INGHAM OLD 
STanpisH . House.—M 
Rust Hati.—Miss C. A. 
{nope Hint V.A. Hosprra 


Watt Hart V.A. Hosprrar.—Miss | 


DounspaLe Minitrary Ho 


-Miss B. M. Aldridg 
Miurtrary Hosprrat. 


Hosprrat.—Mis: 


Miss M. Wright. 
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Erarues : Liverroot Mrercuants’.—Miss A. 8. Park 


—— Sr. Joun Bricape Hosprrar.—Miss M. At 
La Panne.—Miss E. G. Broad. 


On Saturday last the King personally besto 


Royal Red Cross upon Matron Annie Nunn, Que« 
andra’s Imperial Milita Nursing Service; Matr: 
Brasier, British Red Gr 

rymple, Queen Alexandra’s Imperial Military 
Service Reserve. 


in, 
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it is well to mention “The Nursing Times” when answering its Advertisements. 
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CENTRAL COUNCIL FOR DISTRICT NURSING IN LONDON 


HE second annual meeting of the Council was held on 

Friday in last week at the offices of the M.A.B., 
Sir William J. Collins in the chair. The annual report, 
was adopted. It stated that with regard to the scheme 
‘for the district nursing of measles and whooping cough 
the response of the associations had been most encourag- 
ing; in six months two-thirds of them had already taken 
up the work, and of the remainder eight were prepared 
to do so; two only had not adapted their rules to meet 
the requirement. The report proceeds :— 

“Seven of the sanitary authorities concerned had, in 
October last, agreed to pay for the nursing of cases among 
the poorer inhabitants of their districts. it may be hoped 
that the remaining authorities will see their way to make 
similar arrangements beforehand and that they will not 
wait, as one town council is reported to have replied, 
‘until the occasion arises.’ Attention may be especially 
directed to the order of the L.G.B. of September 23rd 
last, whereby substantial payments from the maternity and 
child welfare grants may in future be made in aid of 
satisfactory arrangements for the district nursing of poor 
children of rom years. This order removes the 
anomalous position created by the previous exclusion of 
nursing services from these grants. To meet this anomaly 
and to aid those associations who so readily undertook the 
heavy additional work and expenditure, a limited appeal 
was made on behalf of the Council, and the executive 
committee are arranging for the distribution of fhe fund 
entrusted to them in response to this. The district nurs- 
ing of other diseases of young children, notably of 
epidemic diarrhea and of ophthalmia neonatorum, is 
engaging the care of the committee. 

“‘Each of these formidable-diseases demands assiduous 
and continual nursing care, and each is consequently a 
heavy charge on the staffs of the associations. At the 
present time the call of the war and other demands for the 
services of trained nurses have severely depleted the ranks _ 
of the associations, and the ever-widening field of employ- 
ment has rendered it increasingly difficult to obtain 
recruits for this national work. Information obtained 
from twenty superintendents of the associations affiliated 
to the Queen Victoria’s Jubilee Institute for Nurses in 
London states that there has been very little difference in 
the conditions obtaining in 1916 as compared with those 
of the previous year. ut there is a shortage of nurses 
in nearly all the associations and great difficulty in obtain- 
ing substitutes. It is the universal experience however 
that there have been fewer cases of sickness, and the public 
health generally has been better, although many of the 
cases attended by the district nurses would, under ordinary 
circumstances, have been sent to hospitals or infirmaries. 
This is the only difference which appears to have resulted 
from the transfer of various hospitals and infirmaries to 
military purposes . 

“The reports modestly omit any reference to the diffi- 
culties and dangers of darkened streets and fog. The 
daily round of the district nurse in the poorer quarters 





and slums of London is always arduous; under the ¢on- 
ditions of these winter months it must often have beep 
perilous. The gratitude of the public is due to those who, 
with depleted ranks, have so consistently carried on their 
good work. 

“The Council were again entrusted by the governing 
body of the London Parochial Charities with the distribu. 
tion of the grant of £1,000 generously accorded by that 
foundation in aid of the district nursing associations, and 
they are preparing to distribute, for special services in 
the nursing of measles, etc., a further sum of £625, of 
which £500 was also the gift of the governing body. This 
special fund was supplemented by generous contributions 
from the Goldsmiths’, the Skinners’ and the Leather. 
sellers’ Companies. Arrangements are under consideration 
for a systematic visitation of the beneficiary associations 
by members of the Council. Such visits, it is hoped, will 
enable the executive to obtain a more accurate apprecia- 
tion of the work and needs of each association than can 
be derived from mere statistics, and should thus assist in the 
equitable allotment of grants and donations entrusted to 
the Council for the district nursing of the sick poor of 
London. .. . 

“During 1917 the provision of permanent office accom 
modation, and the cost of producing a Directory of 
District Nursing are items for which the Council must 
provide. The Directory is approaching completion, and, 
if trade conditions allow, and satisfactory estimates for 
printing are obtained, it is a that it may be 
published at an early date. It will furnish, at moderate 
price and in a compact and portable form, a guide to the 
sanitary authority, the poor-lew authority, and the district 
nursing association concerned in dealing with the sick 

oor in practically every street, or alley, in the metropolis 
Tt is hoped that it will thus meet a public need, and assist 
many social workers and others in their work. It should 
also assist the effective co-ordination of district nursing 
in London by discovering areas of overlapping, or else 
spots of ‘no-man’s-land’ which have hitherto remained 
unassigned to any district nursing association.” 

Sir Arthur Downes gave notice of a motion to appoint 
an executive committee, which should, inter alia, consider 
and report as to the desirability of extending the work of 
the Council beyond the area of the County of London. 

Mr. David Pennant proposed : ‘‘That the establishment 
of a well-planned system for regulating the general train- 
ing of nurses would assist the organisation of district 
nursing in London.” He considered the meeting a 
opportunity for discussing a question of great importance, 
the organisation of general training of nurses throughout 
the country. He expressed the _ that whatever body 
was set up for the purpose would be a_ trustworthy 
one; he did not, however, accede to the suggestion of 
Mr. Frank Briant (vice-chairman) and say what was “in 
the back of his mind.”” A member remarked that the 
resolution ‘‘left the matter in the air.’’ The meeting passed 
the resolution ; 17 voting for it and 6 against. 


OPHTHALMIA NEONATORUM 


HE report on the district nursing of ophthalmia 

neonatorum approved by the Central Council for Dis- 
trict Nursing in London last Friday is of importance to 
all district nurses in London, and we therefore quote fully 
from it. The report (which may be obtained from 
Messrs. P. S. King and Son, Ltd., Orchard House, West- 
minster) states :— 

It has been authoritatively asserted that ‘‘ophthalmia 
neonatorum accounts for upwards of 10 per cent. of all 
cases of blindness,” and that it is ‘“‘the cause of at least 
one-third of the blindness in inmates of British blind 
schools and asylums below the age of 16 or is years.” 
While the greater care which has been directed to the 
prevention and treatment of the disease in recent years 
may have reduced in some measure its prevalence and the 
blindness resultant from it, there are no conclusive 





statistics on the subject, and it is generally admitted that 
a great deal more might be done both to prevent the 
occurrence of the disease and to ‘secure its earlier and 
more successful treatment. 

Ophthalmia neonatorum is generally due to infective 
matter gaining access to the eyes of the infant during 
or shortly after birth. Swelling of* the eyelids and dis- 
charge of = commence a few days after infection with 
the virus derived from the. maternal passages. 11 mally 
cases this infection is venereal in its origin and gonor- 
rhoal in its nature; in such cases an organism, known 
the gonococcus, has been held to be the cause of the 
disease. Generally it begins about the second, third, 
fourth, or fifth day after birth, at a time when the mother 
herself is dependent on the care of others. 

It is essentially a disease which is largely preventable. 
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Smartest Aprons 
i= for Nurses 





at 
. | ? An Apron is an essential part of a Nurse's 
of : - . 4 ° ° 
bis Uniform. As such, it needs to be made with 
ns ° - ° ° 
et the same exactitude of style and finish as is 
ion ¢ 
| : required in other recognized Uniforms. It is 
1a- = - . ‘ 2s . Y SERIES 
one fitting, therefore, at this time that Nurses should 
h et 
the : 
to 3 be offered an Apron—the “ FRAZERTON 
ol 
* : —which is “correct in every detail 
of 
yust 
and, See this on every 
for vr — A 
i é ag <i pron. 
rate ; j 
the : ; 
a “FRAZERTON ” Aprons set a new and higher standard in Apron 
‘iis ; values. ‘hey are out-of-the-ordinary—they are smarter in style and the 
sich fit is better. The bibs are double sewn into the waistbands—the 
ould pockets are specially strengthened so that they cannot tear away at the 
-~ corners—they are made of cloths that are carefully chosen for their 
ined good wearing qualities—and, no matter how often they are washed, they 
remain soft to the touch and fresh in appearance right to the end. 
point Nursés recommend them freely, and there is probably not a Hospital 
— or Nursing Home in the Kingdom where they are unknown. 
ry ) 
. : Every genuine “‘F RAZERTON” Apron bears the Trade-Mark Tab on the waistband 
ment and is guaranteed to give complete satisfaction, or purchase money and cost of postage 
Lrain- ~< will be immediately refunded. Made in numerous styles, including special V.A.D. 
strict ks 7a \ and St. John’s Patterns. From 1/114d, at leading drapers and stores in every town. 
an Da) S/o ; 
pe err : - Ask to see these thrice popular styles or, if any difficw 
ghout : ApS j they will be sent dircet on receipt of price and name of « rag 
body he styles here illustrated are—No. 5, SISTER DOROTHY (Top). Skirt Length, 36in., 
orthy . ¥ } @38in. goin. Skirt Width, 62in. Waistbanu (to fasten), 28in. and 30in. Bib, Round, Straps over 
on of : Shoulders. Skirt, Gored and Gathered to back. Pockets, Two Patch Pockets. Cloth, Fine 
, Linen Finished, Price 2/114 each. 
t the 


\v AS No. 3, SISTER MARY (Centre) No. 2 SISTER ROSE (Below). 

assed ‘ ‘ BD 4 Skirt Length, 36in., 38in., goin. Skirt Skirt Length, 36in., 38in., goin. Skirt 
aX Width, 62in. Waistband (to fasten), 28in. Width, sain. Waistband (to fasten), a8in. 

and 30in. Bib, Round, Straps over and ‘ 301n. Bib, Round Straps over 

Shoulders. Skirt, Gored and Darted at Shoulders. Skirt, Gored and Darted at 

sides. Poeket, One Round Pocket. Cloth sides. Pocket, One Pointed. Cloth, Strong 

lined Faced Apron Cloth, 2/6 each. Apron Cloth. Price 1/11} each. 
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BOOTS PURE DRUG COMPANY LIMITED 


WERE PIONEERS IN THE WAR ON GERMAN TRADE. 








During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at lies 
H hoth « 


Nottingham for the manufacture of many of those organic aq 
probal 


drugs formerly obtained from Germany. — 
charity 

there 

priate 
S1n¢ 


All Boots products are of unsurpassed purity and excellence. 
They are manufactured under the constant supervision of a Lc 





large staff of scientifically trained chemists, and the most wll 
by th 

The 
lent di 
withir 
. requi! 
Compressed Tablets. i ice 
h Lor 

” ° ° olitar 

ASPIRIN 4@ (Acetylsalicylic Acid B.P.) = 
(grs. 5). a mid 

Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. | “ape 
In Bottles of 25 and 100. whene: 

| tioner 

' charge 

child « 
— thus t 
practice 
quiring 


rigorous analytical control. 














Compressed Tablets. Compressed Tablets. | 
| 


sean: + BP. LD PHENACETIN & CAFFEIN $2 
i. (grs. 4). (gr. 1). 
uaranteed Pure. 


In Bottles of 25 and 100. 


In Bottles of 25 and 100. 

















Compressed Tablets. Compressed Tablets. 


SODIUM SALICYLATE B.P. 4@ HEXAMINE B.P. 8 (urotropine) 
* (grs. 5). (grs. 5). 
Guaranteed Pure. Guaranteed Pure. 
In Bottles of 25 and 100. In Bottles of 25 and 100. 














Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 


SPECIAL TERMS to Medical Men, Hospitals and Institutions on application. 


BOOTS PURE DRUG COMPANY LIMITED 


JESSE BOOT, Managing Director. 





Head Offices: STATION STREET, NOTTINGHAM. = 
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, after the onset of the disease proper treatment 
can generally prevent loss of sight. As the-danger of 
infection at the time of birth is more fully realised, it may 
be expected that there will be fewer cases owing ,to the 
greater care taken. No doubt the proper cleansing of the 
face and eyes of the new-born child by the attendant at 
birth should, in the great majority of cases, prevent its 
occurrence, 


and ev 


Necessity ror Pgompr TREATMENT. 


When the disease occurs there is no time to be lost. 

If neglected, or if treatment be delayed or inappropriate, 
corneal ulceration or even rapid destruction of one or 
both eyes may ensue, and the victim may in a few days 
be condemned to lifelong blindness and not im- 
rendered a permanent charge on rates or 
From the point of view of national efficiency 
there is no case in which the value of timely and appro- 
priate aid can be more clearly demonstrated. 

Since March, 1911, this disease has, by order of the 
L.C.¢ been compulsorily notifiable in London; and 
from April, 1914, notification has been extended to 
England and Wales by Regulations under an Order made 
by the L.G.B. 

‘The Board’s Regulations define the malady as “a puru- 
lent discharge from the eyes of an infant, commencing 
within twenty-one days from the date of birth,” and 
require notification to the M.O.H. of the borough by the 
medical practitioner or certified midwife in attendance. 
In London a copy of the certificate is sent to the Metro- 
politan Asylums Managers, who forward a weekly list to 
the L.C.C. In addition, the Rules of the C.M.B. require 
a midwife to: (a) advise the friends of the need for 
gedical help, and (6) send notice as soon as possible to 
the local Supervising Authority (in London—the L.C.C.) 
whene\ i 
toner 
charge 
child « 


or hou 
probabty 
charity. 


s required on account of “inflammation of, or dis- 
rom, the eyes, however slight,’’ in the case of a 
wing the time it is under her care. There are 
thus t systems of notification in force so far as the 
practice of certified midwives is concerned, the one re- 
quiring notification to the borough medical officer of any 
tase of ‘‘ophthalmia neoratorum” as above defined, and 
the other necessitating the notification to the L.C.C. of 
lammation of the eyes, however slight. 

The County average of notified to the medical 
dlicers of health under the L.G.B. regulations. for the 
last f¢ completed years is 746;-the greatest number, 
$5, was in 1914. In 1915 the notifications to the borough 
medica! officers of health were 806 in all, and during 
the same period the L.C.C. received from certified mid- 
wves 522 notices of having advised medical aid for cases 
mation of the eyes. Of the latter, 120 were in 
respect of ‘‘severe,” 132 of “slight” ophthalmia neo- 
> rum: the remaining 300 were not true cases of that 
sease 


any in 
cases 


f infl 


Tue C.M.B. 


Une of the Rules of the C.M.B. requires that :— 

The midwife shall be responsible for the cleanliness, 
aid shall give all necessary directions for securing the 
wmfort and proper dieting of the mother and child 
during the lying-in period, which shall. be held, for the 

of these regulations, and in a normal case, to 

time ocenpied by the labour and a period of 

thereafter. 

midwife is in charge of the case for at least ten 

tays, and as the L.C.C. inspectors visit all cases reported 

by the nidwives under the C.M.B. rules, they are able 

® inform the M.O.H. of the borough by post-card of each 

of these cases, stating whether it is slight or severe. If 

» inspector endeavours to arrange for the removal 

lother and child to an infirmary; if home nursing is 

"quired she informs the local district nursing associa- 

fn, and the association arranges that a nurse, when 

Mailable, shall, in the more severe cases, attend twice 
hily and sometimes three times. 

An official of the borough council, usually a health 
Tsitor, also visits on receipt of the notification, which 
May have come either from the L.C.C. inspector under 


RvULEs. 


r the attendance of a registered medical practi- | 





C.M.B. Rules or to the M.O.H. under the L.G.B. regula- 
tions. The function of the health visitor is to secure 
proper medical aid, and to take such other steps as her 
duties prescribe for the welfare of mother and child; 
this would not include any treatment of the patient. So 
far as we are aware, no provision of “medicine and medi- 
cal”—including nursing—“ assistance’? has been made 
for ophthalmia neonatorum by any metropolitan borough 
council under the powers conferred by the Public Health 
(London) Act, 1891, section 77. 
ConTINUITY OF TREATMENT. 

It will be seen that in the practice of certified midwives 
the services of a district nurse are secured by the L.C.C. 
inspectors for all cases notified to them of severe ophthal- 
mia neonatorum developing before the tenth day; but it 
is most desirable that in all cases, however slight, either 
the district nurse should come in before the midwife goes 
out, or the midwife should be in close touch with a health 
visitor who would watch the case and take steps to secure 
nursing services. A midwife who has discharged her 
duties under the C.M.B. rules may or may not remain in 
attendance after the tenth day. An infective ophthalmia 
would in all probability be then in a critical stage, 
requiring constant attention and skilled supervision. It 
is important that no failure in securing continuity of 
treatment should be permitted to occur. 

In the practice of medical practitioners, or ophthalmic 
departments of hospitals in which the necessary nursing 
attention is not available, the D.N.A. should be notified 


of the need.' 


RECOMMENDATIONS, 

We think that in all home-nursed cases, where the social 
position of the family is such as to justify the utilisation 
of a district nursing service, such service should be avail- 
able. We recommend : 

(a) That the medical officers of the L.C.C.-and of the 
metropolitan borough councils be kept informed of : 
(1) The associations ready to provide nurses for cases of 
ophthalmia neonatorum; (2) the various streets in which 
the nurses from the several associations are prepared to 
take cases. 

Much of the difficulty arises from the fact that, at the 
time when the disease usually appears, both mother and 
babe require skilled care and treatment. Such care and 
treatment demand training in two rather widely separated 
specialities—the obstetric and ophthalmic—and such train- 
ing is not always combined in the same hospital or in 
the same person. 

Two main alternative lines of procedure. are open: 
(1) To remove in a suitable conveyance both mother and 
babe to an appropriate hospital or infirmary; (2) to bring 
adequate supervision and treatment to the mother and 
babe in their home. If the first line be adopted, a motor 
ambulance with nurse and attendant should be available 
to remove the mother and child, and the hospital to 
which they are taken should be appropriate for the treat 
ment both of a puerperal woman and an infant with con 
tagious ophthalmia; whether a lying-in hospital with a 
skilled ophthalmic officer, or an ophthalmic hospital with 
a skilled obstetric officer, is the more desirable and 
available may be a matter requiring some consideration. 

The ambulance service recently inaugurated by the 
L.C.C, for the removal of persons injured in street acci- 
dents, etc., is available for the removal of cases of 
ophthalmia neonatorum to hospital where the mother is 
to remain as an in-patient with the child. Application 
should be made for the use of these vehicles to the chief 
officer of the London Fire Brigade at the headquarters, 
Southwark Bridge Road; and, if the telephone be used 
for this purpose, the word ‘“‘Ambulance”’ should be used 
instead of a call number. Since 1910 the M.A.B. also 
have allowed the use of their ambulances for the convey- 
ance of cases to hospital or infirmary, Their telephone 
number is City 7200. 


(Zo be concluded.) 

2 At one hospital two district nurses are employed in connection 
with the extern maternity department, one as midwife for the 
labours, the other as maternity nurse. This arrangement is re- 
ported to have worked well. 
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ROYAL BRITISH COLLEGE OF NURSING 


PROGRESS IN IRELAND: THE 

HEALTHY spirit of inquiry has taken the place of 

what looked very like apathy on the part of the 

nurses of Ireland in relation to the College of Nursing. 

The Hon, Albinia Brodrick writes to the Irish Weekly 

Times in vigorous opposition, her main points being the 
following :- 

(1) “Kor the first time in history amateurs have set 
out to organise a body of highly skilled workers,” and we 
are called upon ‘‘to sacrifice our liberty, the dignity of 
cur profession, and the welfare of humanity to the whim 
of amateurs, of a few reactionary members, well known to 
us all, of our own profession and of some of the sister 
profession.” She asks, “What are we nurses to gain by 
this unholy combination?” (our italics). 

Now what is the unholy combination? In our issue of 
January 20th we published the names of the first Council, 
consisting of forty persons made up as follows :—Sixteen 
matrons and lady superintendents of hospitals and _ in- 
firmaries; two late matrons; one general superintendent 
of Q.V.J.I. nurses; one matron-in-chief, Joint War Com- 
mittee (also late hospital matron); one sister-in-charge, 
Trained Nurses’ Institute; one late sister; three private 
nurses; one Scottish A.T.N. nurse; one district nurse ; 
nine physicians and- surgeons (men); one physician 
(woman); one barrister; one layman (the Hon, Arthur 
Stanley, M.P., chairman). Six additional members will 
be elected on the nomination of the Irish Board. These, 
according to the Zrish Weekly Times, have now been 
nominated, and include the matrons of large and repre- 
sentative Irish hospitals, two being the Mater Miseri- 
cordie (Sister M. K. Farrell) and the Adelaide (Miss 
M. P. Hill). 

(2) A Nurses’ Registration Bill. Miss Brodrick says :— 
‘“‘We have already our own Registration Bill . . . and 
need no other... . Unlike the one suggested by the 
‘Council’ of the proposed Nursing College, it issues from 
nurses, is supported by the forward party in the nursing 


world, and provides for government of ourselves by our- 
selves.” 

If that is so, 
the fact that so 
in the “‘forward party” to which reference is made, are 


Miss Brodrick account for 
who were certainly 


does 
matrons, 


how 


many 


now on the College Council? Have they been hypnotised ? 

Miss Brodrick objects to a Patron; to the fixing of 
bye-laws during the two years’ life of the present Council ; 
to the eligibility of persons and bodies ‘‘interested ”’ ; 
and finally she warns nurses not to be “so dense as to 
pay the sum of one guinea” with which the College is 
going to “subjugate” them. She concludes : 

‘‘Poor College. It would be profoundly laughable, were 
it not so grievous, to find at this time, when America, 
Australia, and New Zealand are forging ahead on splendid 
lines of self-government in the nursing profession,.a body 
of English people going back to the feudal principle, now 
as extinct as the Dodo, and actwally holding it out to us 
on this side of the water as a joy and a delight. What 
do they take us for? V.A.D.?”’ 

Intelligent nurses, who recognise that the College is 
for their benefit, will not be hoodwinked by this kind 
of thing. 

In the same issue Miss Carson-Rae criticises the answers 
of Miss Rundle and Miss Cox-Davies to the questions 
put to them at the Dublin meeting, and published in THe 
Nursinc Times of February 10th. Miss Carson-Rae 
writes : 

“The two-thirds of the Council spoken of as trained 
nurses, in active work, are principally matrons, repre- 
senting hgspitals and their boards; otherwise, employers 
of nurses; but there is not one representative of the thou- 
sands of nurses who have-duly qualified and are working 
‘on their own,’ and who compose the large associations of 
trained nurses. When the year 1918 arrives the rules then 
in force have been made without direct representation of 
these nurses. It cannot be called a democratic move- 
ment, as these rules were drawn up by employers. 

“Tt may be that only fully trained women can be 
members on the register of the College, but that does not 





prevent half-trained, or untrained, or members of the 


ATTITUDE OF THE N.U.T.N. 

laity, men or women, becoming members of the ( 
unlimited numbers, as powers of election are giv 
Bye-law 4 (Clause b6)—‘ That the Council may ect as 
members of the Corporation any persons whom t!: Coun. 
cil may deem it advisable, in the interests of Cor- 
poration, to elect as members thereof.’ Corporati 
term applied to the amalgamated body of tl! 
British Nurses’ Association and the College of 

“Another answer is a distinct contradiction 
clause in the Supplemental Charter, Draft C, whi 
as one of its objects—‘ The institutions and’ « 
examinations, and the grant of diplomas and « 
of proficiency in nursing, or any branch of nursi’ 
answer also says that ‘it has been emphatical! 
over and over again’ that certificates will not b« 
to other branches of women’s work connected with hos 
pitals. Miss Cox-Davies distinctly said in her address 
on January 27th that certificates would be granted t 
others than trained nurses; it was one of the p: 
the chairman referred to afterwards, and said 
be detrimental to the trained nurse. V.A.D.’s 
another branch of women’s work connected with | 
_ “The most important part of the question | 
ignored in the reply; this is, the ‘one-fourth 
Council.” If the hundred members wish a specia 
called, in order to censure an action of the Cou 
will find it nearly impossible to get ten or eleven : 
of that Council to sign the necessary requisition 
been made very easy for the Council to call 
meeting—the president alone can do so. 

“The following is the important question w 
been omitted :— 

“Why, when Irish nurses asked for representation, 
was there a delay of seven months, during which time 
the Rules which should govern them were made* and 
registered ? 

_“*What the Irish nurses have asked for is a clear defini- 
tion of certain clauses in the Supplemental Charter and 
Bye-laws, and that they have not obtained, and for this 
reason they still hold that the wisest course for thém to 
pursue is to keep outside until they clearly know what is 
entailed by joining the College of Nursing.” 
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N. U. T. N. (BATH) 


T HE Bath Branch held its annual meeting on February 
12th. It was stated that the War Savings Association 
for nurses, which had been initiated at the last member’ 
meeting, was working very successfully, about 60 Bath 
nurses having now joined. 

Miss E. L. C. Eden spoke of the various activities df 
the Union, and stated that it was now the y self- 
governing professional society of nurses in Englar 
to nurses of all training schools, and that its eff: 
depended now mainly on the number and “back! 
its members. 

Miss Eden then spoke on the develppments in the move 
ment to obtain State Registration, and stated that the 
Central Committee had been “forced to give up thel 
effort to come to an agreement with the College N ursing 
when the latter refused to have a conjoint Bull granting 
the right of the Central Committee (which wa 
of representatives of the nurses’ societies and tl 
to appoint representatives on the first Council u: 
Pill.” These societies had done all the work 
Registration in the past and had succeeded in 
Bill passed by the House of Lords in 1908 an 
cepted for reading in the House of Common 
The right of representation was accorded th: 
for their Council and was the only way in which t 
of the nurses outside the College could be | 
influence the formation of the rules of the statut 
She expressed her conviction that only by the 
of this principle could the united support of th 
sions be obtained. 

The Bath Branch unanimously passed a resolution & 
pressing their strong opinion that the College should 
provide for this representation definitely in the Bill. 
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ST. JOHN 
AND V.A.D. 


STRAW HATS for the SPRING 
and SUMMER. 


The Straw Hats for the Ladies of this Society 
are now ready. They are made in good 
Black Straw with Black Ribbon with White 
edge for ordinary members, and Grey with 
White edge for Officers and Commandants. 
The price is 5/9, and 6d. extra for Box and 
Postage, and the special quality made for 
Officers and. Commandants, price 10/9, 
and 6d. for Box and Postage. 


Loose Bands, with Bows attached, for 
Members and Officers, 1/6 each 





Ladies will have observed the excellent 
value that has been given in the various 
Hats supplied. It is not possible in the 
ordinary way to produce these Hats at such 
alow price. We are doing it to help the 
various societies, hence the reason we have 
been obliged to charge 6d. towards Box 
and Postage. 





Any of the Articles illustrated in our 
New Catalogue can be sent to the 


in wood box 3/= post free. 





REMITTANCE MUST ACCOMPANY ALL ORDERS. 





AMBULANCE BRIGADE 


Expeditionary Force Hospitals packed. 


SCOTTS, 1, OLD BOND STREET, PICCADILLY, W. 


The British 
Red Cross Society. 
St. John Ambulance 
Brigade and V.A.D. 


Territorial Nursing Service. 
Canadian Nursing Sisters. 


All the Spring and Summer Hats are now ready. 
Prices and full particulars in our New Nurses’ 
Catalogue, which is sent post free on application. 


Where six or more Hats are ordered they will be 
sent Carriage Free. 








BRITISH RED CROSS SOCIETY. 


SUMMER HAT (Navy). 


We have now ready the Straw Hats for the Ladies ot 
the British Red Cross Society. © It is a pretty Navy Blue 
Straw Hat in two sizes, with Navy Blue and White 
Ribbon of unique design. Price 5/9 and 10/9, and 6d. 
extra for Postage. We have a few now ready for those 
placing orders early. For Commandants and Officers 
the price is 5/9, in an extra quality 10/9, with 6d. 
extra for postage. 


Loose Ribbons, Bows attached, for, Members and Officers, 
1/6 each. Badges, 1/- each. 
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Equipment Correct } 


EY ERY part of a Nurse’s equipment, professional or voluntary, 

we supply correct in every detail with expert attention to 
the particular requirements of the Hospital or Nursing 
Establishment to which the Nurse is attached. Those who 
have obtained their outfit from our Nurses’ Equipment Section 
speak in glowing terms of the service we have rendered them; 
the punctuality of our delivery, the reliability and durability 
of the goods and the care with which we have studied their 
interests so as to enable them to pass “‘correct” at the severest 
equipment inspection. 


And this because, for many years, we have concentrated 
all our efforts on the study of nurses’ uniform from the bonnet 
to the shoes. 

WE INVITE ALL NURSES TO CALL 
and see for themselves how completely we have 
organised our business so as to provide complete or 
partial equipment at a moment’s notice if necessary. 


Write, ’Phone, or call for Price List. 


HOSPITALS & GENERAL CONTRACTS CO. 


(Nurses’ Equipment Section, Dept. 2.), Ltd., 


OVERALL, 19-35, MORTIMER STREET, W. 


made in linen-finish longcloth, 


with high neck-band vee Agents for the well-known ’Phone : 


sho sie ies 1 
ort gs tone teonee ~ SES ‘*Benduble” Shoes. Museum 3140-1 














RAPID RETURN TO HEALTH assured by the use of | 


ee 
ATORA Ea 
7 SUET 
Pure, wholesome and digestible. Makes the lightest and best flavoured 


PUDDINGS « PASTRY and MILK PUDDINGS 


delightfully creamy and as nice as if eggs were used. Nochopping. Always ready. Saves time and 
money. 14/b. goes as far as 2lbs. raw suet. Keeps for weeks. No preservatives. 
**Atora’’ cooked in milk is an excellent and agreeable substitute for cod liver oil. 
USED IN HUNDREDS OF HOSPITALS. 


Ready Shredded for Puddings and Pastry in 7 b. Bags, or Solid for Frying and Cooking in 2. Blocks. Sold by Grocers 
Jor smaller consumers, in \ lb, and } lb. boxes. HUGON & CO., LTD., Openshaw, MANCHESTER 


GENUINE “yp 
LYSOS sxix0 
BRITISH MADE and OWNED. 


Nurses are reminded#that ‘*L” Brand Lysol should be asked for. This brand of 
Nurse’s favourite antiseptic will give every satisfaction. 














Samples can be had direct from the works— 


LYSOL Ltd., Warton Road, STRATFORD, LONDON, E. 
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THE N.U.T.N. AND THE COLLEGE 


MancHEsTeR Branco PRoOvTeEsTS. 


J the meeting of the Manchester Branch of the 
Aw. _T.N. (held at the Royal Infirmary, and briefly 
reported last week), Miss Needham in the chair, Miss 
Cancellor said that for many years certain far-seeing 
leaders of the nursing profession had felt that the only 
way to safeguard the nurses’ interests was by having a 
Bill for State Registration, and-a large number of socie- 
ties and leagues were formed for that object. Eight dif- 
ferent societies and leagues formed themselves into the 
Central Committee for State Registration, each to have 
the privilege of sending five delegates to that Committee. 
The societies represented at the beginning of 1916 num- 
bered in all some 30,000 members, but the National Union 
of Trained Nurses was not at that time on this Com 
mittee. These combined delegates—namely, the Central 
Committee for State Registration—framed a Bill which 
was taken to Parliament time after time and was per- 
sistently blocked. In 1914 it was introduced again by 
Dr, Chapple, and leave was given to bring in a Bill by a 
majority of 229. Then came the war, and all private 
members’ Bills were barred; therefore, nothing further 
could be done in the matter. On December 30th, 1915, 
Mr. Stanley sent a circular letter regarding the College 
of Nursing to all the leading hospitals—the matrons, 
governors, and chairmen; it was sent to all employers, 
but it was not sent to any of the societies forming the 
Central Committee, neither was it sent to the National 
Union of Trained Nurses. No big meetings were held 
to explain the meaning of the College to nurses at large. 
To one or two smaller meetings the National Union of 
Tramed Nurses sent a representative, and though she 
was never treated with anything but courtesy, she had no 
oficial standing there. A conference was called to discuss 
the Articles and Memorandum of Association, and @ copy 
of these Articles was then sent to the National Union 
ofices—the first official recognition received—eight days 
before the meeting. According to the rules, the Union 
Executive was obliged to give three days’ notice of an 
emergency meeting, so there was no time whatever to 
send round a referendum to all the branches. At this 
conference, held on March 24th, Mr. Stanley definitely 
stated that the College would bring in a Bill for the 
registration of nurses. The Union then asked whether, 
that being so, any of the Articles of Association would 
‘be altered, but Sir Charles Russell, putting his hands on 
the papers, said, ‘‘7’hese are the Articles of Association.” 
The Executive Committee of the N.U.T.N., to gain time 
and stop these Articles from being registered, sent up a 
protest, only to find it was too late. Later, Mr. Stanley 
agreed that delegates from the Central Committee should 
meet delegates from the College of Nursing to consider 
the — of an agreed Bill; they met, and various 
drafts were brought forward. Miss Cancellor then went 
mm to explain how the National Union of Trained Nurses 
came to join the Central Committee—simply to have a 
say in whatever Bill was brought before Parliament— 
oly to learn that in the last draft the Committee for 
State Registration was not to be allowed to appoint dele- 
gates; names only were to be submitted. 

; “No Martrons!” 

Miss Cancellor proceeded :—“* Now, I ask you, is there 
tot a tremendous difference between going as a private 
individual and as a representative of a big society? We 
sent a communication to the College of Nursing statin 
me — four vital amendments which we pe er wee | 
sential, 


You 

te for the mass; matrons usually are exceptions— 
Yomen of exceptional capability, of exceptional organis- 
ing brain ; if you form a trade union, do you have your 
tmployers in the union? Do they represent the work- 
beople? The Union has increased by ion s and bounds; 
"e have not lost one single branch, a in November 
ve had a record month for new members. 


Now you know 





union is strength, and as for the statement that we have 
lowered our ideals, not a bit of it. We want to fight 
for the weaker as well as for the stronger; we want 
purses to feel that if they are in trouble and have any 
act of injustice perpetrated upon them, they ‘can apply 
to the Union for help. We want to help the nurses who 
have just finished their hospital training; we want to 
help the nurses outside. We have simply taken the line 
we have in order to help you better, and the one ,wish 
at the central office is that we may help you one and all.” 
Tae Need ror UNITY. 

Miss Cox-Davies said that personally she did not 
want, more than was necessary, to go into a controversial 
discussion ; this was not the time for controversy, and it 
should have no place whatever in the nursing profession. 
“Miss Cancellor has said that union means strength; I 
do riot think it is only the National Union that needs 
to remember that; in these days and for many years 
past the nursing profession has very much lost sight of 
what union means, both in work and in the organisation 
of their profession. Miss Cancellor seems very certain 
that the Bill for State Registration will go through; well, 
I can only say that no Bill for State Registration will go 
through until the profession is able to unite with a com- 
mon voice and say what they want. I want this after- 
noon to see how we can unite; not how we can separate. 
The College of Nursing came into existence exactly in 
the way stated. The reason that Mr. Stanley took up this 
matter was that in his work as chairman of the Joint 
Committee of the British Red Cross and St. John Am- 
bulance Association he was constantly being brought into 
contact with the trained worker and the untrained worker. 
Mr. Stanley resolved to find out if he could get sufficient 
sympathy and support in bringing into existence some 
sort of a school, and he came to the conclusion that the 
best thing to do was to build up an educational centre 
with a voluntary register, which would help the nurses, 
providing post-graduate courses for them, probably bring- 
ing into existence scholarships for them, and finding 
some way of getting their profession better paid. One 
or two others and I met Mr. Stanley, and told him 
we would have nothing to do with the scheme so long as 
it was on a purely voluntary basis. Mr. Stanley then 
went thoroughly into the matter, and found that there 
was a real demand on the part of the nursing profes- 
sion for State registration, and thus proceeded with the 
work. He saw the need for an educational centre, and his 
only idea was that the matter must be put on a substan- 
tial footing, and if possible a Bill passed before the 
war was ended, an agreed Bill with all the force of the 
profession behind it, put through as a Government 
measure. There must be unanimity amongst you.” 

Miss Cox-Davies, after mentioning Mr. Stanley’s reasons 
for making a limited company and forming a reliable 
register which could form the electorate for direct repre- 
sentation of the nurses, stated’ that the doings of the 
College had always been absolutely straightforward ; there 
had never been any question of its having anything ‘“‘up 
its sleeve.” As vegutied the matter on which the National 
Union of Trained Nurses had split, it was perfectly true 
that names were asked for the Provisional Council ; here, 
again, Mr, Stanley hatl always known that Parliament 
was more likely to pass a Bill containing the names of 
all the members who were going to bring in rules to 
govern thé nursing profession. 

Miss Cancellor said she’ was confident, because she 
looked on this nurses’ question as simply a branch of the 
big women’s question, and when they got Woman Snff- 
rage then this Bill would also come; it might not be 
in our lifetime, but she sincerely hoped it would be. “We 
look at things from different standpoints—we want the 
Bill before the Register of names; Mr. Stanley wants 
the Register in order to get the Bill.” ' 

Miss M. E. Sparshott, matron of the Royal Infirmary, 
Manchester, in proposing the resolution that “The Man- 
chester Branch regrets that the Executive of the National 
Union of Trained Nurses severed its negotiations with 
the College of Nursing without reference to the opinion 
of the Branches.” remarked that it would, no doubt, be 
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said that the contemplated change was put on the agenda 
for the November meeting, and that members should have 
voted against the amalgamation of the National Union 
with the National Council of Trained Nurses, which in 
its depth meant opposition to the College; unfortunately, 
nurses as a rule were very busy women, and they did not 
see the depth of the movement until afterwards, The 
National Union had joined itself on to a group of socie- 
ties which had declared war on the College. The two 
really live societies in that group, the Scottish Registra- 
tion Society and the Royal British Nurses’ Association, 
had both passed resolutions showing their dissatisfaction 
with the action of the Central Committee. She thought 
the National Union, by joining this group of 
societies, had acted very much like a small child—they 
could not get their own way, therefore they sulked. The 
idea that nurses should form their own Council and start 
their own College was perhaps idealistic—who better than 
the matrons, not as representatives of any particular 
body, but as women of experience and knowledge, to 
suggest, direct, and control the College in its early days? 
The N.U.T.N. Executive, by opposing the College of 
Nursing, had gone against the wish of the majority of 
its members, and though the Manchester Branch did not 
wish to secede from the Union, they could not allow it 
to be thought that they in any way sympathised with the 
action taken by the Executive. They called upon the 
Executive to change its policy, and to throw all its 
weight into the College, and trusted that those 
present would all vote boldly for the cause of peace, 
unity, and progress. 
The resolution was carried unanimously. 


“An Original N.U.T.N. Member” writes :- 

The framers of the resolution at Manchester appear to 
have been acting under a misapprehension, or rather two 
misapprehensions. 

The N.U.T.N. did not break off negotiations with the 
College of Nursing. It was the Central Committee for 
State Registration that was negotiating with the College— 
the N.U.T.N. representatives only form a small propor- 
tion of that Committee. Moreover, it was practically the 
College that severed the threads by refusing to grant the 
principle of representation on the first Council after the 
Central Committee had said that it was impossible to con- 
tinue negotiations unless this was conceded. 

Then the form of government of the Union does not 
appear to have been understood. Knowing the difficulty 
nurses have in getting to meetings, the Union has no 
central meeting of members like many societies. The 
branches elect representatives, who form the representa- 
tive body, or council, and this Council has the full power 
to control the Union. The Executive Committee is ap- 
pointed to carry out the general policy of the Council, 
and it has power to take a referendum of members at 
its discretion if there is a matter of urgent moment to 
decide. - 

In 1915 such a referendum declared in favour of regis- 
tration by a large majority. When the College came into 
being and specified “State Registration” as part of its 
programme, the N.U.T.N. asked urgently for informa- 
tion and time to lay the matter before the branches. This 
was refused. So I venture to gay that criticism from 
supporters of the College on this point seems singularly 
inappropriate. 

The only way, therefore, to obtain a voice in the matter 
of registration and carry out the logical sequence to the 
decision of the referendum was to join the Central Com- 
mittee, which did admit representatives. This action was 
ratified by the N.U.T.N. Council in April, 1916, the 
matter therefore going before all the branches through 
their representatives and through the annual report. 
Again, at the Council meeting in November, 1916, held 
after negotiations were severed with the College, a vote 
was passed upholding the line taken by the N.U.T.N. 
representatives in supporting the Central Committee. The 
branches had therefore the opportunity of expressing their 
disapproval last November—and the large majority did 
the opposite. It is surely therefore clear that the Man- 
chester resolution comes too late, and is out of order.” 





PUBLIC HEALTH NOTES 


VENERPAL DISEASE. 


ey Home Secretary has introduced a Bill coutaining 
important and drastic provisions, with a view to 
suppressing immorality and limiting the spread of venereal 
disease. Among the provisions is one prohibiting « perso 
suffering from venereal disease from having or soliciting 
sexual intercourse with another person. An offence agains, 
this section is punishable with two years’ imprisonment 
with or without hard labour on conviction on indictment, 
and on summary conviction six months’ imprisonment. 

The Court may, in order to ascertain whether the person 
is suffering from venereal disease in a communicable form, 
order the person to submit to the requisite medical ex. 
amination and tests. In the case of a female these may 
be conducted by a female doctor. , 

Other clauses inflict heavy punishment for indecent acts 
with girls under sixteen, for keeping disorderly houses, and 
for publishing indecent advertisements, including any relat. 
ing to the quack treatment of venereal disease and the 
procuring of abortion. There will probably be great dis 
cussion and some modifications before the Bill becomes law 

With regard to the first clause we should lik: to be 
assured that there will” be equality of treatment for the 
sexes. 


At a recent conference in Glasgow, Dr. Barbara Suther. 
land, assistant medical officer of health, said the maternity 
benefit had been a great boon to many working women. 
But it was most desirable that there should be some help 
which would make it unnecessary for women to work for 
at least ten days after the birth of the child, as well a 
for some time before. Many women had not money enough 
even to buy clothes for the baby until they had received their 
maternity benefit, and the last thing they ever thought 
of doing was to get any special food for themselves. As 
things were, however, the immediate duty of all interested 
in the question was to help the approved socivties to 
administer the benefits. as they were. 


At a meeting of the Oystermouth, near Swansea, Distnet 
Council meeting, held last week, the medical officer of 
health reported that the health visitor recently appointed 
by the Council for the district was carrying out her duties 
exceedingly well. There was a certain amount of friction 
amongst the local doctors, some of whoin objected to the 
health visitor entering a house during the time of ther 
attendance on a case. The chairman said he could see 00 
reason why the doctor should object. The nurse was 
appointed to look after the interest of infant life of the 
district. The clerk was instructed to write to the doctor, 
asking him to explain his attitude. The salary of the 
nurse was Brats | from £20 to £45 per annum. 


Nurse SmiTH was warmly congratulated on her appoilt 
ment as health visitor at Rosyth at the meeting of th 
Ellon District Nursing Association last Tuesday. Nut 
Smith has done excellent work in the Ellon district of 
Aberdeenshire, and all who came in contact with het 
during her sojourn in Buchan regret her departure. The 
Ellon Committee have secured the services of Nur 
Anderson, who commences her duties this week. 








HEALTH VISITORS | 


Bocock, Miss H. Health Visitor, Durham County Council 
Trained at Woolwich Infirmary ; Manchester (Queen’s nurse, thr 


rivate nurse 


Military Hospital (sister) ; 
ural District Council 4 


years) ; 
ealth Visitor, 


Better, Miss Hannah. 
Chorley. 

Trained at St. Mary’s Hospital, Manchester; maternity nursitf 
five years; (C.M.B. certificate); (cert. Royal Sanitary !* 
stitute). a 

Miss E. M. Gower has resigned her position as health visite 

under the Greenwich Borough Council. ni 

Miss Mary Littler has been appointed school nurse by the B “ 

ford Education Committee at a commencing salary of £% P 
annum. 
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Life-Saving Diet 

HE composition of Mellin’s 

Food when mixed with 
fresh cow's milk is as nearly akin 
as possible to that of human milk. 
Mellin’s Food adapts the com- 
ponents of the cow's milk to 
the requirements of infants and 
children, increases its digesti- 
bility and nutritive properties. 


Many pafents have written to us, stating that 
when their babies have been denied their 
natural -food, Mellin’s has saved their lives. 


READ THE FOLLOWING: 
H. T. Ashby, M.D., Sir Thomas Barlow, 
M.R.C.P., writes, in oe a, oe. 
“Healthinthe Nursery”: Stat jore _ the a 
“During this period all Government Board that 


| . certain maladies were intro- 
peptonised foodsand dried = duced by sterilisation. It 


milk foods should be was known that children 
avoided or seurvy is fed’ on sterilised milk de- 
likely to result.” veloped scurvy and rickets. 


THE FRESH MILK FOOD. 


On receipt of postcard giving name and address, 
a sample of Mellin’s Food and book on baby 
welfare will be sent free to any Nurse. 


Sample Dept., Mellin’s Food, Ltd., Peckham, 
London, S.E. 


A 








THE ALWAYS BRITISH NERVE FOOD 


Succeeding 
on its merits 


Medical men write every day con- 
firming the superiority of Sanagen 
to its German predecessor both in 
flavour and effects. 


Nurses will find Sanagen a valuable 
and reviving food when overworked 
or tired. It is the most agreeable 
and useful aid to convalescence, and 
is prescribed on the best authority 
for Neurasthenia, Exhaustion, 
Nervous Dyspepsia, Malnutrition, 
and munition diseases. 


A free package to any Nurse Jor 
her own use. Write for it. 


Casein Ltd., Culvert Works, 
Battersea, LONDON, S.W. 
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districts in 
London and 


= towns 

served by 
Manfield's 
Branches — 
the latest 
addition is 
in St. Paul's 
Churchyard. 


This branch 
offers special 
advantages 
to ladies with 

=war-time 
Tt: > 45 eis duties which 
E ie @ restrict their 
aul MNT TM Sf pping 
facilities to the City. It is provided EXCLUSIVELY 
FOR LADIES’ and Children’s trade, and is the most 
convenient, and commodious, as well as the best equipped, 
boot establishment in London. 
No lady making the joufney city-wards must fail 
to see the unique display of footwear right ‘under 
the shadow of St. Paul's,” 


antfields 


TOO R) 
59 & 60, ST. PAUL’S CHURCHYARD 


and 61 & 62, Paternoster Row, London, E.C. 


Branches throughout London and United Kingdom. 
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At your service through the post. 
Jation, 


SEND FOR FREE é 5 soared 
FOOTWEAR BOOK. Th 
Gallip 


GUARANTEED ALL-BRITISH MANUFACTURE. Proph 
The ‘BENDUBLE’ Beots and Shoes give the maximum comfort at the the pi 
minimum cost. The La British made and are as dainty and smart as iaation 


om Sy could wish 
ey are waterguest, ar never lose that unique flexibility which has made e 6 
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them so popular with nurses and all tadies who a ease with style. 
You are invited te call at our showrooms and inspect the splendid liquid 

range of fittings and styles. if this is impossible, you can be assured q 
of a mon t and absolute satisfaction through Cer Postal Fitting hed 
guishe: 


Send. TO-DAY for our illustrated Booklet, which fully explains our tality { 
Special Postal System and illustrates the various ‘ Benduble' styles. anti-pa 
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Symington’s Soups are sus- 
taining, nourishing and in- 


vigorating. They are easy / In St Rain or nd 


to prepare, easy. to digest, 
and tempt the most fickle appetite. Every wear the 
packet makes a quart of delicious soup. WINDERRERE BAIR NETS 


The first well-known fringe net introduced. STi LL 
Made from human hair thoro y 


‘ - 9 : 
, THE BEST.. Mad Z 
cleansed, guaranteed hygienic. 
7 PRICES :—24d,, 34d., 44d., 
y 6id. and 64d. To he obtained 


from all Lrapers, Stores and 
Hairdressers. 


If unable to obtain, write to LAKE’S, 326, Wood 
Street, London, E.C., giving name and .address of = 
your nearest draper or hairdresser, and you will Te 

be supplied. ation 











QO AT EG FEES 


Se 


13 VARIETIES: Tomato, Oxtail, Mulligatawny, 

Lentil, Kidney, Hare, Mock Turtle, Green Pea, 

Celery, Pea, Scotch Broth, Onion, White Vegetable. 
Free Sample sent to any nurse on request. 


W. SYMINGTON & CO., LTD., Bowden Steam Mills, 
Market Harboro’, 
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INFECTIOUS DISEASE IN WAR TIME 


CHE wonderful health of our army in the field, due 

to preventive and prophylactic measures, was the 
keynote of a most interesting address given at the Royal 
Institute of Public Health last week by Lt.-Col. Cope- 
man, R.A.M.C. He pointed out that in the past the 
health conditions had’ been such as to produce great 
wastage, but of late years there had been considerable 
improvement. In the past the loss from disease had 
always exceeded that caused by wounds; in South Africa 
during the war disease claimed twice as many victims 
as wounds did, and it caused also a serious loss through 
the services of doctors and nurses. Taking the most 
common diseases, typhoid came first; it was impossible 
in the conditions of camp life to avoid it. The amount 
of typhoid was the best gauge of the sanitary conditions. 
Nowadays much had been prevented by protective inocu- 
lation, and by the discrimination between typhoid and 
paratyphoid. The latter was similar, but milder, and 
could be distinguished by tests. Of enteric cases at 
Gallipoli and Lemnos, 93 per cent. were paratyphoid. 
Proph ctic measures included the purification of water, 


the protection of food from flies and dust, and the exam-’ 


ination of “‘carriers,” as well as personal cleanliness. The 
fy was a great danger; alighting on food it not only 
liquefie! the food by its own vomit, as it could take only 
liquid food, but contaminated it by faces. The recog- 
nition and special treatment of paratyphoid as distin- 
guished from typhoid had considerably reduced the mor- 
tality figures. A double inoculation was now given, the 
anti-paratyphoid imoculation following ten days after the 
other. Another common disease was dysentery; the form 
found in temperate climates was produced by a bacillus; 
the other was tropical, and due to the ameeba. The treat- 
ment of the first was by saline aperients; that of the other 
by ipecacuanha. They were experimenting with anti- 
dysenteric inoculation, and hoped for good results. In 
the tropical form all water must be boiled. The suspects 
for cerebro-spinal fever were now treated ‘in inhalation 
chambers, thus saving the long quarantine. Measles, 
mumps, and scarlet fever were also treated in this way 
with success. Typhus was due to overcrowding and 
vermin. It was very rare, and in this war had only 
ocurred in prison camps in Austria and Germany and 
in Serbia. It was conveyed by the louse, a form of 
vermin easily killed by steam or heat and by rubbing the 
cothing, especially the seams, with naphthalene paste. 

In the course of his address, Col. Copeman described a 
most successful incinerator made entirely from old oil tins 
ad glycerine cans, and explained the method in use in 
the army for purifying used bath-water by nitre cakes. 

Surg.-Gen, Sir Alfred Keogh, who was in the chair, 
stated that at the present time there were in the army 
mly five typhoid and eighteen paratyphoid cases, with 
seventy or eighty other febrile cases of doubtful diagnosis. 
The war had hastened the solution of many problems, and 
much accurate and important knowledge had been gained. 
Good feeding was most important to enable the troops to 

lisease, and the modern ration was really a fine 
piece of physiological work. The health of the army 
to-day was better than in peace time. 

Prof. Sims Woodhead spoke of the wonderful part 
preventive medicine had played in this war. What would 
have happened had there been the same proportion of 
disease as during the South African campaign? He hoped 
that before long there would be a medical representative 
the Army Council. Munitions, men, and money would 
be very ineffective without the other “m ’’—medicine. 








Te annual meeting of the Mental After Care Asso- 
“ation will be held on Thursday, March Ist, at 3 p.m., 
#9 Bramham Gardens, London, N.W., the house of Sir 
Robert Armstrong-Jones. Nurses and their friends are 
“rdially invited. 


Tue first examination of the Manchester Institute of 
“assage was held at the end of January; the next will 
after Easter. 





SCOTTISH NOTES 
CAVELL ANNUITIES. 
~HE Scottish Matrons’ Association has now at its dis- 
posal a couple of Edith Cavell Memorial annuities 
to recommend to the Scottish Committee of the Nurses’ 
Memorial to King Edward VII., represented by the 
Home at 7. and 9 Chamberlain Road, Edinburgh. The 
second of these has become available since the death of 
a retired nurse, who did not live to enjoy the annuity. 
It should be understood that the Edith Cavell Memorial 
Fund, raised by the Scottish matrons, has been made 
over for payment of annuities to residents who, apart from 


this addition to their incomes, might not be able to meet 


the cost of residence in the Home. Applications may be 
made to Miss Graham, Alva Street, Edinburgh. 

Reviewinc the latest quarterly report by the Council 
of the Queen Victoria’s Jubilee Institute for Nurses 
(Scottish Branch), we find that during this period 1,135 
cases were nursed by the nurses from the training home, 
involving a total of 20,705 visits. Of Queen’s nurses six 
were appointed inspectors of midwives in their respective 
areas. 

Tue Milngavie District Nursing Association, affiliated 
with the Queen Victoria’s Jubilee Institute, has now 
reached its semi-jubilee. From the report it appears 
that for half that period Nurse Willox has faithfully 
discharged the duties. Since the beginning of the war 
she has been on duty occasionally at Craigmaddie 
Auxiliary Hospital, relieved by Nurse Austen, Bearsden. 
In order to conform with the Notification of Births Act, 
the Burgh of Milngavie has now under consideration a 
scheme regarding the welfare of infants and children 
under five years of age. 


EpinsurGcH Roya INFIRMARY 
Tuts was the subject of an illustrated lecture delivered 
by Mr. Russell Paton, organising secretary of the 


institution, in the Central Hall, Edinburgh, on Sunday 
afternoon. Mr. Paton, in the course’ of his lecture, 
sketched the history of the Infirmary, tracing its rise 
and progress from the day of small things to the position 
med it now occupies as one of the largest voluntary 
hospitals in the British Empire. ; 

A small hired house at the top of Robertson’s Close, 
Cowgate, marked the start of the Infirmary, and there 
during the year 1729 were treated 35 patients, at a cost 
of under £100. Last year there were treated in the 
Infirmary wards 12,399 patients, while over 37,000 were 
treated at the various out-patient departments, and the 
total expenditure approached £70,000. 

During the Jacobite Rebellion in Scotland, in 1745, 
wounded Highlanders and soldiers from the battlefield of 
Prestonpans had been brought to the Infirmary, while 
later, in the old-time European wars, numbers of sick 
and wounded soldiers from the battlefields of Flanders 
had been cared for in its wards. 

In accordance with these past traditions, the Infirmary 
had, during the present European conflict, thrown open 
its wards for the treatment of wounded soldiers and 
sailors from the various battle fronts, and from the 
North Sea naval engagements. Since the outbreak of 
hostilities some 1,400 soldiers from the front had been 
treated in the Infirmary, and upwards of 300 sick and 
wounded men from the Navy, including 68 from the 
Jutland battle. 

Since the commencement of the war a large contingent 
of nurses from* the Infirmary staff. had been directly 
supplied to the War Office, while a large number of former 
nurses of the Royal Infirmary were now serving in 
military hospitals. The Edinburgh Nursing School had 
thus an extensive Roll of Honour, and special recognition 
of the services of a number of these had been made in 
the Commander-in-Chief’s despatches, the decoration of 
the Royal Red Cross being bestowed on fourteen of these, 
and also on two of the Sisters for services rendered in 
the Infirmary. 

Sir Joseph Fayrer, Bart., the Medical Superintendent, 

been called to the command of the Bnd Scottish 
General Hospital, Craigleith, while Miss Gill, the Lady 


| Superintendent of nurses, was acting as Principal Matron. 
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POOR LAW NOTES 


Votuntary Nurses at BaRnst. 

*EVERAL ladies have offered their services as voluntary 
tag ta and the day will be divided into two periods of 
six hours each, 7.30 a.m. to 1.30 p.m., and 1.30 p.m. to 
7.30 p.m. ; lunch (consisting of bread, butter, cheese, and 
coffee) and tea (consisting of tea and bread and butter) 
will be provided ; the voluntary nurses will provide them- 
selves with washable overalls and handkerchief caps; the 
duties will be allotted by the superintendent nurse. At 
a meeting of the Guardians a question arose as to whether 
it was to be margarine or butter for tea. Mr. Manning 
said he would take upon himself the responsibility of* 
substituting margarine for butter, and added: ‘As these 
ladies are not workhouse officials, I am sure they will not 
object to margarine.” (Laughter.) The Chairman said 
he had had nothing on his table for the -past two years 
but margarine, which was as good as butter He in 
tended, in future, having nothing but margarin« 


Barn Union INFIRMARY. 

Tue results of the first examination held since the 
Infirmary became a major training centre for proba- 
tioner nurses shows that all those who came up for exam- 
ination passed with eminently satisfactory results. The 
chairman presented the medals, certificates, and prizes 
as follows, first congratulating the winners and endors- 
ing the report of the examining doctor that much credit 
was due to the medical officer and superintendent nurse : 

Senior Probationers.—Special prize, Nurse Sharp (gold 
medallist in 1915); gold medal, Nurse Knight 

Junior Probationers.—Silver medal, Nurse 
bronze medal, Nurse Waters. 

Medical officer’s prize (for nurse, senior or junior, who 
obtained most marks in oral, practical, and ward work), 
Nurse Burnett. 

Superintendent nurse’s prize for nurse with the second 
largest number. of marks, Nurse Smart. 

Final examination for training certificate by outside 
medical examinatjon: Nurse Knight (94), Nurse Sharp 
(92), Nurse Brooks (86), Nurse Waite (84), Nurse Towns- 
end (84), Nurse Prestwood (82), Nurse Dulborough (66). 


Burnett ; 


“KEEPING UP THE TEMPERATURE.” 

A LONG discussion took place at Newton the other day 
on the difficulty of obtaining district nurses for Teign- 
mouth. The board subscribes £6 6s. to the local nursing 
association; it was stated that the nurse (who devoted the 
whole of her time to nursing the sick poor), not being 
available, by the medical officers’ directions two patients 
had been taken to the Infirmary. One man had died two 
days after admission, and a guardian argued that, being 
a ratepayer, he Was entitled to “more humane treatment ”’ ; 
that ‘“‘the money spent on bringing people there would be 
far better expended on nursing them in their own homes” ; 
it was ‘‘cruel and inhuman.” He urged ‘inquiries for suitable 
persons who would be willing to undertake the nursing of 
the sick poor at Teignmouth when required” ; and another 
guardian said ‘‘this was not a question of providing a 
trained nurse, but merely a sensible woman who could 
keep up the temperature to the degree required.’’ Another 
wanted to know where nurses were to be got: “‘It is not 
a matter of pounds, shillings, and pence,” he said; “but 
you have got to get the women. You can’t get them for 
ove or money.” 

Dr. J. W. Ley said he had always supported the question 
of a district nurse, for in many cases a nurse was more 
important than a doctor, although he did- not wish to say 
anything derogatory to his own profession. What he 
wanted to know was this : Was there a nursing association 
at Teignmouth? If there was, then it certainly was ite 
duty to provide the nurse if the Board made its contribu- 
tion. He did not, however, see how the Board could do 
anything at Teignmouth and leave out other parts of the 
union. If there was an association at Teignmouth and it 
was incapable of providing the necessary nurses, they ought 
to withdraw the subscription. 

The first speaker’s motion’ was lost by 18 votes to 10, 
although he remarked that ‘‘it was ridiculous for Mr. 
todgers (the relieving officer) to say that he conld not 
get women. If he cannot get people, I can,” he added. 





MISS MARGARET LONSDALE 


HE name of Margaret Lonsdale will always 

honoured place in the nursing world. H 
recalls once more the name of Sister Dora, wh 
like a brilliant searchlight whenever one thinks of the 
period immediately following the rise of that “ bright 
particular star,’ Florence Nightingale, for if Miss Nightin. 
gale made Sister Dora it was Margaret Lonsdale who 
immortalised her, in her famous book, 1,000 copies of 
which were sold in three days. In the Guardian Mr, 
Rawnsley recalls that : 

“The profession was not in the ‘seventies what it js 
now, but Miss Nightingale had given it a start, and when 
in 1869 ‘Sister Dora’ came over from her hv: pital at 
Walsall to nurse a bad case of pleurisy in the Li nsdales 
house, Dora and Margaret quickly became suc!) friends 
that Margaret was allowed to go*back with her to 
Walsall and help with the out-patients, who ha.) become 
very numerous. This was the beginning of what became 
her life’s work. She could not have gone to better 
school, for Sister Dora, besides being absolut inde 
fatigable, had a wonderfully winning way with )atients, 
both old and young, and, though not a doctor, had learnt 
se much about surgery that she could perform rations 
herself with unerring skill. From 1870 to 1878 Miss 
Lonsdale underwent a full course of training King’s 
College Hospital, and afterwards at Guy's a at a 
children’s hospital.”” Miss Lonsdale began to build the 
Sister Dora Memorial Convalescent Home, which. besides 
ordinary convalescents, should take surgical cises and 
burns, of which the Walsall Hospital had had many, 
with the money from the sale of her book. ‘Lord Lick 
field gave an excellent site in the fine air of ‘annock 
Chase, and Miss Lonsdale became the first matr Here, 
with the help of one or two lady-pupils and a staff of 
domestic servants, .she worked successfully for many 
years. Later she organised and started a cottage hospital 
in Lincolnshire. She had started one, before the Dora 
Memorial Home was ready, at Llandrindod ter her 
strenuous life in the Home she worked hard as a county 
council lecturer on nursing; she became a great 
and also showed herself an admirable artist to th 
To her friends she never seemed to grow old; 
versation was always interesting; she had an o} 
and a trenchant way of giving shrewd opinio! 
made her very good company. Her unselfish 
made her many friends among the poor, and indeed every- 
one who knew her loved and admired her. The |ast nine 
years of her fairly long life were spent in a beautiful 
home near Tilford, in Surrey, with the Wey winding 
through green fields below, and a magnificent view over 
the purple hills towards Hindhead. Here, full of gener 
ous schemes for the benefit of others, she dwelt s:mewhat 
apart, surrounded by her books and pictures, with many 
Italian water-colour sketches and studies of flowers done 
by herself in a fine, broad manner. Those who knew het 
there will always retain the memory of the handsome 
face, the beautiful white hair, and all the youthful fm 
and animated talk which were the reward, and to the 
writer a very ample one, of each delightful visit 
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A TWIN TRAY | 
"T*HE double tray which we described last weet 
manufactured by Abbott Bros., Southall, cos 


from 8s. The illustration will show how 
the idea, z 








(Appointments and Answers to Correspondent will be 


‘found on page 240.) 
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‘WHY PEOPLE MARRY 


the title of the first chapter of a great book on an important 
ion to serious-minded people. From the inspired pen of an 
ved lady writer, this remarkable book is an absolutely 
ve treatise on a subject which has perplexed the mind of 
rom the beginning of the world. While it is obviously not 
for avy but those whe are married or contemplate marriage, 
t a page in the book that could harm the youngest child 
ead—every sentence,-every word, being a clean expression 
mind of a lady who has had every opportunity of studying 
rtant subject. 
with psychological and sociological side of married life. It 
t the pitfalls of unhappiness and the certain way in which 
and inerease perfect married bliss It is, therefore, an 
ry guide to engaged couples, newly-married couples, and 
have been married for some time yet have not succeeded 
than “rubbing along together.” A study of this work will 
ppiness to thousands of homes, and as the writer puts it: 
facts herein contained are understood and followed they will 
it true love without which it is impossible to consummate 
jnion which makes heaven of every earthly home.” 

The following is an abbreviated synopsis of the work, ‘‘ Matri- 

mony, its Obligations and Privileges,”” by MONA BAIRD, 

with « preface by Mr. Thomas Holmes, the well-known Police 
Court Missionary. 

CTION,—Sentiment, false and true, about marriage. 
|.—Why People Marry :—Idieness—Lack of healthful 

loo much trashy reading—Low ‘Jeals—Lack of self respect — 

s Flirtations—Boy flappers and their friend—Love v. glamour. 
R Il.—Marriage in Other Lands. 
R IL—When to Marry : -C. H. Spurgeon’s advice and St. 
ling from,God—Haste and disaster— Roy and girl marriages— 
n delay—The laggard lover—Single selfishness—Growing old 
A family of comrades. 

ER IV.—_Whom to Marry :—Playmates—Thoughtmates— 
es—Care in selection—The woman at home—And at work— 
t to marry—The hand of fate in the glove of chance— Pleasing 

the eye—Instinct v. reason—Age cannot stale—Standing by results— 


rmyvuais 


acco} 
author 


INTR 
CHAPTE! 
exerel 
Dange 
CHa! 
CHAI 
Paul Ss 
Dange 
togcth 
CHAP 
Work: 
Whou 





# nature 


Family —Shy couples. 
CHAPIER V.—The Mating Time :—Autumn Weddings—Fireside 
talks—The perfect lover—Reticence—Mental frankness—Little rifts— 
Honour and humour—Keeping each other's temper—Married flirts— 
Conjug | consideration. 
CHAPIER VL—The Holy Bonds:—The marriage trinity-love— 
Honour and obey—Personal purity—For men—For women —Pre-marital 
influences—Woman's responsibility—Transmitted tendencies— Physical 
Ment Spiritual - Doctor's dilemmas—The social scourges— Who is to 
blam« 
CHAPTER VIL.—The Waiting Time:—Pain means disease— 
Diseass means death—The simple life —Resting—Washing—Feeding — 
Worki: Playing—Preparation—Courage and rashness—The woman's 
y busin« Women who know—World-old knowledge — Anancient writer. 
CHAPTER Vill.#By Their Fruits :--The spring o' thé year—The 
birth — Corsetless countries — Preventible pain — Cowardice, 
pardonable and unpardonable—Twilight sleep—Thinking health and 
beauty—If a child should choose—The call of posterity—The rights of 
childhood —The ‘privileges of manhood—The sanctity of motherhood— 
Social duty v. maternal—Child legislatior. 
CHAPTER LX —Breaking the Tie :—Views on divorce— Unnatural 
laws - Scparation — Effect on children — Hardships of women applic- 
ants—Man's unfaithfulness the woman's tragedy —Divorce a luxury— 
lowering the standard — Diverce in other lands — Possibilities and 
probabilities in English divorce lawa. 
CHAPTER X.—The Perfect Union: -The triple alliance—Mind, 
& 1 estate—Love at first sight—Courting days—The great un- 
Too much ideal-—And too little—Vampires—Male and female— 
ses—Nensible sepa:ations —-Animal magnetism—True mates— 
t the door—Fools’ savings—-Wise spending — Married gwomani's 
vate marriages— Marriage a career—Home makers. 
1 a copy, post free and in plain wrapper, of this striking ex- 
yur readers should send a postal order for Is. ¢d, to the address 
HEALTH PROMOTION, Ltd., (Dept. 53) 10, Ludgate Hill, 
London, E.C 
Also obtainable from Booktalls and Newsagents, 
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FREEMANS 
REAL TURTLE SOUP 


made in a minute with 


Four in a box, 1/- 


|BUY FALSE TEETH,—*:," 


Will pay 5d, for each tooth pinned on vulcanite ; 2s. each on silver ; 
: -each on gold; 8s. each on platinum. Cash immediately. Satisfac- 
rer susranteed or teeth returned promptly. Why keep artificial teeth 
tyou do not wear? Don't be misled by higher advertised prices, but 
pe for my FREE BOOKLET, which explains very clearly the value 
ae, kind of artificial teeth. I also buy platinum scrap, dental alloy 
PR any old gold and silver, for which I pay you full value. Write for 
ICE LIST. Kindly mention Narsing Times. E, LEWIS & CO., 
London Street, Southport, Lancs. Est. 1873. 
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BABY LHOMAS 


Virol helps Mothers | 


50, Clifton Street, Garston, 
Liverpool, 

Dear Sirs, Mav 2nd, 1916. 

This is the photograph of my baby 
Clarice. Sheis 10 months old and entirely 
breast-fed. When she was 2 months old 
I was so ill and weak that it was difficult 
for me even to walk, and I was ugable to 
feed her any longer. Virol was recom 
mended to me, and on taking it | 
delighted to find how much stronger I soon 
became, and also that it enabled me to feed 
baby again. She is now a fine happy 
child, weighs 25 lbs., and has several teeth, 
and my own health has improved wonde: 
fully—Yours truly, 


was 


ETHEL THOMAS. 


“In all the cases in which I tr’ed 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and -gained in 
weight at the rate of about four to 
five pounds a week.”—-DR. FELDMAN, 


Lecturer in Midwifery and Hygiene for the 
London County Council 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars,1-,1/8 & 2:11. 
VIROL Limited, 148-166, Old Street, E.C. 
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SHOULD ARTIFICIAL FOODS 
BE PROHIBITED P 








OUBTLESS every reason- 
able person will agree it 
is not every mother who is able 
to feed her baby naturally ; so, 
too, is it true that certain artificial 
foods when: used by expert advice 
are desirable and fill a gap. 
. 
From time immemorial it has 
been the custom to put infants 
that are deprived of breast milk 
on cow’s milk, and, had this been 
wholly and completely satisfac- 
tory, the need for artificial foods 
would never have arisen. 


It is not every infant that can 
digest raw cow’s milk, and the 
method of distribution prevents 
the infant receiving it in sweet 
or uncontaminated condition. 


The safe “road is the Glaxo 
method. Glaxo is milk, pure 
milk, sweet milk and nothing 
but the solids of milk. This 
milk is dried to a powder, which 
makes the milk germ-free at the 
source of the supply. 


Packed in airtight tins, it ensures 
the Glaxo fed infant receiving 
an ever-sweet uncontaminated 
supply of milk free from the risk 
of milk-borne diseases. 





Eight years ago, when Glaxo 
was first placed before the 
public, far-seeing Medical 
Officers of Health immediately 
recognised *it as a preventive 
agent and have persistently 
used it in their Health Depart- 
ments ever since. 


For instance :— 


Sheffield Health Dept. __ lbs. 
has purchased over... 170,000 


Rotherham Health 
Dept. has purchased 
over 
Manchester School for 
Mothers has _ pur- 
chased over «+s 70,000 


Bradford Health Dept. 
has purchased over 60,000 


Lincoln Health Dept. 
has, purchased over 30,000 


Birmingham _ Health 
Dept. has purchased 
over oe s+ 20,000 


The address of Glaxo is: (Dept. 
B), Marcol House, 155, Great 
Portland Street, London, W. 


The Proprietors of Glaxo are: 
Joseph Nathan & Co., Ltd, 
London. 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE -JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





NURSING A PAINLESS LABOUR 
By Ian Jerreriss, M.R.C.8., L.R.C.P. 


FTER over two years’ experience of the 
A so-called Twilight Sleep, a few remarks on 
nursing a case might be useful to those who may 
be called upon to do so without previous know- 
ledge. 
ferent from the painful variety as night from 
day. The patient does not tramp up and down 
the room “like a caged ‘animal,” as Professor 
Crawfurd described it; she does not hang on to 
the nearest support and cry and groan, upsetting 
her relatives and, perchance, the neighbours. 
She lies asleep, and wakes to find the whole 
event over and done with. It is a case of the 
sublime as compared with the ridiculous, the 
ideal as apart from the hideous. If ever there 
was an impetus to the increase of our birth-rate 
itis the complete absence of anything objection- 
able connected with a painless labour. I could 
take an expectant mother to a hundred mothers 
to-morrow, and they would all say the same 
perfect. The person who denounces scopolamine 
labour exposes his ignorance. 

Let me take a typical case attended by a mid- 
wie. Mrs. H sent for me at two’clock in 
the afternoon, and also for the nurse. She was 
walking about, but pains were coming regularly 
at intervals of. a few minutes. The usual fussy 
female friend was asked to admire the view from 
the kitchen window for the rest of the afternoon. 
The room was partly darkened, hot bottles were 
pus in the bed, and the patient examined. . The 
ss uteris was the size of a five-shilling piece. 
An enema was given, and then the first injection 
# scopolamine. Nurse was warned not to talk 
fo the patient on any account, and simply to 
keep her in bed. After about twenty minutes 
the treatment began to take effect. I waited an 
hur and left, to return again shortly. The 
xcond injection I gave at five o’clock. The 
patient lay quietly dozing, slightly moving and 
tstless with each pain. At seven o'clock the 
thild was born, the placenta expressed a- few 
minutes later. The child cried at once, and that 
Sall. The mother slept for three hours after- 
wards and woke up refreshed, expressing astonish- 
ment that it was over. She had felt nothing 
id knew nothing after I had given her the first 
nection. There was no abnormal hemorrhage, 
M perineal tear,” and no use of forceps. © The 
Ptient was the wife of one of our naval men; 

* midwife was not connected with the Naval 
benevolent Fund. The Naval Maternity Benevo- 
nt Association Ladies’ Committee have refused 
“allow their midwife to nurse painless labours. 

© advice "the committee received was against 


The normal painless childbirth is as dif- | 





it. The time taken up by the midwife in attend- 
ing this case was not one moment more than 
she would have taken over a painful case. Let 
the blame rest where it should, and the naval 
men’s wives settle the matter, not the admiral’s 
wife. ‘That is one of the little oppositions that 
will right itself. 

To return to the nursing. Some cases are 
very restless. Keep the patient in bed, do not 
talk to her, and do not administer nourishment 
unless ordered to do so by the medical attendant. 
I do not think nourishment is necessary in a 
short case, and in a long one which turns out to 
be abnormal! the administration of nourishment 
may interfere with the giving of chloroform for 
any operation required. There is no fear of 
excessive hemorrhage, and if the treatment is as 
I have used it, no trouble with the infant. After 
the child is washed and dressed, wait until the 
patient rouses, and theg give her hot milk to 
drink. Do not have anyone in the room to inter- 
fere in any way. Cases differ in their behaviour, 
but primipara and multipara are to be treated 
alike. Restlessness need cause no alarm; it is 
a peculiarity of the painless method that where 
one woman lies still the whole time, another 
tosses about. 

A long abnormal case lasting many hours is 
trying to the nurse and to the doctor, but even 
if in the end chloroform has to be used, remember 
no woman can be kept under chloroform five, 
twelve, or twenty-four hours, and she can be kept 
under scopolamine, and she will thank you for 
your patience afterwards. 

Send for the doctor when ‘the patient wants 
him; he will decide when it is time to begin the 
treatment. I prefer to give the first injection 
when the pains are coming regularly. 

You will find some women feel pain much more 
than others; send for the doctor when the woman 
wants relief, and she will let you know when 
that is. One lady who put off entering the nurs- 
ing. home until the pains were strong greeted me 
with, “Damn you, doctor, why don’t you give 
me something! ’’ I was getting my syringe ready. 
Her testimonial is a song of praise and thankful- 
ness, and is one of the many I have which are 
pleasant reading for those who dread the experi- 
ence of a painful labour. 








Ar St. Paul’s Eye Hospital, Liverpool, mothers and 
infants are taken in for the early treatment of ophthalmia 
neonatorum, and in a few years over 1,200 children have 
been saved from blindness. ” 
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CENTRAL MIDWIVES BOARD 


“[°HE monthly meeting of the Central Midwives Board 

was held on Thursday, February 15th. Present: Sir 
Francis Champneys (in the chair), Mrs. Latter, Sir Shirley 
Murphy, and Miss Paget. 

The report of the standing committee was considered. 

In suply to correspondence with Messrs, Brain and 
Brain, solicitors, of Reading, with reference to the action 
of a certain candidate for examination, the Board decided 
that the candidate’s statement, dated January 20th, 1917, 
should be referred for comment to the approved. midwife 
in whose house the taking of drugs and stimulants was 
alleged to have occurred. 

The Board decided that, Sarah Ann Scott, having now 
explained the circumstances attending the falsification of 
her birth certificate and having tendered a fresh and 
unaltered one, should be admitted to examination under 
the name of Scott, and that Clara Mitchell should also be 
allowed to sit for examination, as she had now furnished 
the Board with a satisfactory birth certificate. 

The Board considered the adjourned correspondence with 
the matron of a maternity hospital, recognised by the 
Board as a training school for midwives, and decided to 
take no further action in the matter. This was with 
reference to the examination schedules of two candidates, 
on whose behalf she had signed the certificates of train- 
ing, certifying that on January Ist, 1917, they had under- 
gone a course of training in midwifery extending over a 
period of six months, when, in fact, they had not com- 
pleted five months’ training. 

It was decided to admit to examination, under the 
name of Hanorah Morris, a candidate whose certificates of 
birth and marriage showed material discrepancies in the 
names appearing as those of herself and her father. 

The Board considered a letter from the Acting Registrar 
of the General Medical Council conveying the request of 
the President that the Boar4-would forward to the Local 
Supervising Authorities :— 

(a) A copy of a circular letter addressed by the Council 
to all the registered medieal practitioners in England and 
Wales calling their attention to the provisions of the ‘Mid- 
wives Act, 1902, which prohibit any woman, not being 
certified under the Act, from attending women in child- 
birth habitually and for gain otherwise than under the 
direction of a qualified medical practitioner. 

(6) A copy of a warning notice issued by the Council, 
pointing out that any registered medical practitioner 
proved to have'been guilty of “covering’’ an uncertified 
woman will be liable to have his name erased from the 
Medical Register. 

It was agreed that the Board has no objection to the 
Local Government Board distributing the above letter 
and notice as suggested. 

In reply to a letter from the town clerk of Bath, report- 
ing the conviction of Elizabeth Webb, an_ uncertified 
woman, for a breach of Section 1 (2) of the Midwives 
Act, 1902, and requesting the Board to consider the con- 
duct and action, in connection with this case, of Dr. 
Edward White, of Bath, as shown by the evidence sub- 
mitted to the Court, the Board agreed with the commit- 
tee’s recomméndation that the papers in the case be for- 
warded to the General Medical Council with a request 
that they will take such action in the matter as may seem 
fit to them, and that, if so desired, the Board will under- 
take to appear as prosecutors in the case. 

In reply to a letter from the town clerk of Wallasey 
reporting the prosecution of an uncertified woman for a 
breach of Section 1 (2) of the Midwives Act, 1902, and of 
a registered medical practitioner for aiding and abettin 
her, and requesting the Board to consider his conduct oat 
action in connection with the case as shown by the evi- 
dence submitted to the Board, it was agreed to hand the 
papers in the case to the Board’s solicitor with a request 

* that he will consider the evidence available and advise the 
Board as to whether action should be taken in the 
matter. 

It was decided to adjourn until the next meeting the 
consideration of a letter from the Local Government Board 
asking the Central Midwives Board to consider further 





the question of a limited delegation by a county coungjl, 
under certain conditioms, to an urban district coungjj 
within its area, having a population of not less thay 
20,000. 

The chairman reported the result of correspondence with 
Dr. H. P. Potter, Medical Superintendent of the Kensing. 
ton Union Infirmary, with regard to the fees charged by 
him to pupils from outside the infirmary attending 4 
course of his lectures. 

The following women were removed from the Roll on 
account of old age, ill-health, and inability to comply with 
the Rules, etc. :— 


Mary Baker. 

Ruth Birds. 

Mary Ann Evenden. 
Sarah Ann Hudson. 
Sarah Jones. 


Henrietta Naomi Pope. 
Caroline Sharrard. 
Emma Smith. 

Hannah Maria Smithson 
Susannah Steadmar 
Ellen Judd. Charlotte Wright. 
Jane Lucas. Elizabeth Wright. 
Susannah Maynard. ‘ 


The Board approved for the year April Ist, 1917, & 
March 3lst, 1918, the revised list of institutions at which 
midwives may be trained, as presented by the secretary, 
and the revised list of recognised lecturers. 

The application of Emily Marian Sterling for approval 
as trainer was granted. 

Letters had been received from the Royal College of 
Physicians and from the secretary of the Incorporated 
Midwives’ Institute informing the Board that Sir Francis 
Champneys, Bart., M.D., and Sir Shirley Murphy, 
F.R.C.S.,.had been respectively re-elected as their repre 
sentatives on the Board for the ensuing year commencing 
April 1st next. 








MATERNITY BENEFITS 


DEPUTATION of Hull midwives recently went to 

the Oddfellows’ Society meeting in order to obtai 
their assistance, and that of other approved socicties, in 
securing to midwives payment of charges. incurred by 
those entitled to the maternity benefit under the National 
Insurance Act. 

As tlie societies usually pay the benefit direct to the 
mother, the midwives at times experienced some difficulty 
in obtaining payment. It was pointed out that provision 
was made by the Act whereby the charges could be made 
direct to the attendant, and that this was frequently done 

We think that most midwives would rather trust to the 
honour and good faith of their patients than that the 
women should be treated as not to be trusted to devote the 
Benefit for the purposes for which it is granted. Tuer 
is in some cases delay in payment, which causes incol- 
venience; some of the societies, if requested, wil! notify 
the midwife when the benefit has been handed over 
the mother. 








MIDWIVES IN SOUTH AFRICA 


rs South Africa the need for registered and trained 
midwives is as fully recognised as in the old country; 
but owing to the as of the population in raral 
districts it is difficult to require registration in «ll cases. 
The Medical Council recognises that the deatl-rate 
women in child-birth is appalling, and that i|!-health 
often results from want of proper gare; the committe 
moved resolutions that lady health visitors should b 
appointed wherever possible, that all midwive should 
be registered, and that provision should be made for 
existing midwives who are not qualified or fully om 
petent to be given an opportunity of becoming so. 
would be interesting to know what steps are to be taken 
to carry out the last recommendation; these wel 
apparently not discussed. 
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SCOTTISH MIDWIVES BOARD 
THERE appears to have been ‘‘a rift in the lute” at 
| the ite meeting of the Central Midwives Board for 
which was practically the first annual meeting. 
According to the Rules regulating the a terme” of the 
Roard, “the chairman and deputy-chairman shall be 
dected by ballot at the first ordivary meeting in 
the month of February in each year, and shall hold 
ofice until the first ordinary meeting in the month of 
February in the year following.” At the formation of 
the Board, Professor Sir John Halliday Croom, appointed 
by the Royal College of Physicians of Edinburgh, was 
dected chairman, and Dr. James Haig Ferguson, repre- 
gnting the Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of inburgh, and the Royal 
Faculty of Physicians and Surgeons of Giasgow (con- 
ointly), deputy-chairman. At the same time, there was a 
feling that the honours might have been divided between 
the East and West of Scotland. It transpires that this 

was accentuated at the recent election, most 

by Professor Murdoch Cameron, who represents 

ersity Courts of the Universities of Glasgow and 

n (conjointly). It was not carried, however, to 
the point of the ballot, While there is obviously much to 
be said for Professor Cameron’s contention, perhaps it is 
well that the work of the Board, still in its experimental 
sage, should be continued for at least another year under 
the present chairman and his deputy, if for nothing else 
than in gracious recognition of the inestimable services 
they have rendered, ably assisted by the energetic: and 
courteous secretary. 

As will be seen from the report below, the Board 
has put its house in order, appointing various committees, 
as well as approving institutions, teachers; and examiners. 
It is very gratifying to know that the year has been 
cowned with a roll of more than 1,800 certificated mid- 
vives, placing the Board in a sound financial position, to 
sy nothing of the obvious advantages to the welfare of 
the community. Noteworthy, too, is the arrangement that 
has been made with the English Board, where y 4 nurse 
an study in Scotland for the English examination, or in 
England for the Scottish examination on her schedule being 
wuntersigned by either secretary. 


Scotland 


Tue Scottish Central Midwives Board has practically 
mterel on -its second year. At the recent meeting 
fir J. Halliday Croom and Dr. James Haig Ferguson were 
melected chairman and deputy chairman” respectively: 
Penal cases, financial, and examination committees were 
omy! A very satisfactory statement was submitted, 
wing that up to December 31st, 1916, over 1,500 enrol- 
ments had been effected. It was reported that since the 
lose of the accounts the numbers enrolled now exceeded 
1800. \rrangements had been made with the English 
bard for reciprocal recognition as regards curriculum for 
amination. There were finally adjusted and approved 
the following lists : 
Institutions at which Midwives may be Trained.—Royal 
paternity Hospital, Edinburgh ; Royal Maternity Hospital, 
ottenrow, Glasgow ; The Maternity Hospital, Aberdeen ; 
he Maternity Hospital, Dundee ; The Hospice (Maternity 
Department of Edinburgh Hospital for Women), 219 Hig 
, Edinburgh; Queen Victoria’s Jubilee Institute, 26 
and 29 Castle Tiennen, Edinburgh; Church of Scotland 
Weaconess Hospital, 142 Pleasance, Edinburgh; Cottage 
wses’ Training Home, Merryland Street, Copland Road, 
van; Eastern District Hospital, Duke Street, Glasgow 
Poor Law Institution). 
Teachers and Lecturers.—Members of the staffs of the 
tegoing approved institutions with medical practitioners 
ttached thereto approved as qualified to sign up cases 
Mer Rules C. 
Certified Midwives Approved to Sign Certificates.— 
abella Lew Scrimgeour, The Nurses’ Home, South 
venue, Govan ; Alice Helen Turnbull, The Deaconess Hos- 
Mal; 142 Pleasance, Edingburgh; Helen A. Macarthur, 
t¢ Hospice, 219 High Street, Edinburgh ; Florence Adam 
chant, Matron, Eastern District Hospital, Duke Street, 
gow; Alice Jane Harvey Williamson, 29 Castle Ter- 
Edinburgh; Mary acdonald Miller, 29 Castle 
race, Edinburgh. 
saminers.—Bdinburgh.—Francis William Nicol Haul- 





tain, M.B., C.M., M.D., F.R.C.P.Edin., 12 Charlotte 
Square; John William Ballantyne, M.B., C.M., M.D., 
F.R.C.P.Edin., 19 Rothesay Terrace; Robert William 
Johnstone, M.A., M.D., F.R.C.S.Edin., M.R.C.P.Edin., 
10 Alva Street; George Freeland Barbour Simpson, M.B., 
Ch.B., M.D., F.R.C.S.Edin., F.R.C.P.Edin., 43 Manor 
Place ; William Fordyce, M.B.,C.M., M.D., F.R.C.P.Edin., 
20 Charlotte Square; James Lamond Lackie, M.B., C.M., 
M.D., F.R.C.P.Edin., 7 Randolph Crescent. 

Glasgow.—Robert Jardine, M.R.C.8.Eng., _M.B., C.M., 
M.D., F.R.F.P.8.Glas., 20 Royal Crescent, W.; Alexander 
Wilson Russell, M.B., C.M., 11 Royal Crescent; William 
Dove Macfarlane, M.B., C.M., F.R.F.P. &S8.Glasg., 17 
Woodside Crescent ; Samuel James Cameron, M.B., Ch.B., 
350 Lynedoch Street, Charing Cross. 

Dundee.—John Alexander Campbell Kynoch, M.B., 
C.M., F.R.C.S.Edin., F-R.C.P.Edin., 8 Airlie Place; 
Robert Cochrane Buist, M.B., C.M., M.D., 166 Nethergate. 

Aberdecn.—William Stephenson, L.R.C.8.Edin., M.D., 
11 Bon Accord Crescent ; Robert Gordon McKerron, M.B., 
C.M., M.D., D.P.H., 1 Albyn Place; Anne Mercer 
Watson, L.R.C.P:Edin., L.R.C.S.Edin., L.R.F.P.&S. 
Glasg., 22 Waverley Place; Eneas Kenneth MacKenzie, 
M.B., Ch.B., M.D., Shandwick House, Tain. 








ROYAL MATERNITY CHARITY 


HE 160th annual meeting of the Royal Maternity 

Charity of London took place on Wednesday last at the 
Charity’s House, 31 Finsbury Square, to receive the report 
and the financial statement and to elect the general com- 
mittee. Mrs. Down presided, The report shows that 
since the outbreak of war over 900 wives of sailors and 
soldiers have been attended. It was stated that out of 
the 621 cases attended by midwives there had been only 
one death, the cause of which was heart failure. The 
trustees have converted some of the funds into War Loan, 
thereby increasing the Charity’s annual income by £108 
per annum 








SOME AMUSING LETTERS 


URSE L. sends us the following bond fide letters 
received by the Commissioner in charge of the Pay 
Department for soldiers’ dependents in a certain Lanca 
shire town, which may interest our readers :- 
“Dear Sir, 

**T have not received no pay since my husband has 

gone from nowhere. Yrs., etc.” 
“Dear Sir, 

“My husband has been away at the Crystal Palace 
and got a for day’s furlong and has gone to the Mind 
sweepers.” 

‘Dear Sir, 

*“‘We received your letter. I am his grandfather 
and his grandmother, he was born and brought up in this 
house in answer to your letter. Yrs.” 

**Dear Sir, 

“I write these few lines for Mrs. Morgan who 
cannot write herself. She is: expecting to be confined 
and can do with it. Yrs. truly.” 

“Dear Sir, 

“*Mrs. Haynes has been put to bed with a little 

lad, wife of Peter Haynes. Yre.” 
**Dear Sir, 

“‘In accordance with your instructions on your paper 

I have given birth to a daughter on April 21st.” 
“Sir, 

*“*You have changed my little boy into a little girl 

Will it make any difference? ”’ 
“‘Dea¥ Sir, 

“T am expecting to be confined next month. Will 

gou please let me know what I am to do about it.” 
**Dear Sir, 

**My Bill has been put in charge of a Spittoon. 

Shall I get any more pay? ' Vn.” 
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QUEEN’S NURSES’ BENEVOLENT FUND 
Previously announced _... . £1,446 7 1 
Per Mrs. Macormack :—Subscriptions from 

Ex Committee, Gloucester C.N.A., Mrs. 

Prebble, 5s.; Mrs. W. Playne, 5s.; Mrs. 

Ratcliff, 5s.; Mrs. McVeleele, 5s.; Mrs. 

Russell Keer, 5s.; Miss Curtis-Hayward, 

5s.; Miss Ker, 5s. ; Miss Malleson, 2s. 6d. ; 

Mrs. Macormack, 2s. 6d. 
Per Miss J. Glass :—Mrs. 

Mrs. Corrigall, 5s.; Mrs. 

5s.; Miss J. Glass, 5s. 
Miss C. Crabb 
Miss Clayton 
Miss Mary Smith, “Miss L. G. Wheeley, Miss 

Morris, Miss Beatrice Drayton, Miss L. E. 

Pierce, Miss H. M. Matthews, Miss M. C. 

Peplow, Miss Gertrude Page, Miss Farrant, 

Miss F. Gibson, Miss Rose Chadwick, Miss 

F. Chatfield, Miss Rose Timms, Miss Mary 

H. Jones, Miss M. Perkins, 5s. each R 
Miss Annie M. Woods .. a 4 
Miss Miss E. M. Halliday, 

4s. 4d. 
Miss 
Miss 


Learmonth, 5s. 
Donald Glass, 


Florence Litt, 
each nee 8 
Hannah Walter ie a 4 
Annie Wotherspoon aa 8 2 

2 


£1,455 
should be sent to the Hon. Treasurer, 
27 Bessborough Gardens, London, 


(Subscriptions 
Miss G. H. Vaughan, 
S.W.) 








CHILDHOOD AND YOUTH 


HE race marches forward on the feet of little 

children,” we are reminded every month by that 
most useful and interesting magazine 7'he Child. Public 
Health Nurses and child welfare workers will find in it a 
mass of information on the progress of child welfare, 
and a glance down the list of contributors is sufficient 
to prove the wide range of subjects dealt with, as well 
as the authority of the writers to deal with them. 
(London: John Bale, Sons, and Danielsson, Ltd., Oxford 
House, 83-91 Great Titchfield Street, Oxford Street, W., 
price 2s. net each copy, or one guinea a year annual sub- 
scription. A specimen copy will+be sent on receipt of 4d. 
to cover postage.) The editor, Dr. T. N. Kelynack, has 
just issued No. 4 of his National” Health © Manuals : 
“Youth.” (London: Charles H. Kelly, 25-35 City Road, 
and 26 Paternoster Row, E.C.; price 1s. net cloth, limp; 
ls. 6d. net, cloth boards.) The previous volumes deal 
with infancy, childhood, and school life. 


WELFARE WORK 
N URSES who are considering welfare work will be 
1 interested in the series of ten lectures on this 
subject to be given at the London School of Economics, 
Clare Market, Kingsway, London, W.C., on Tuesdays and 
Wednesdays at 5 p.m., beginning February, 27th and 


ending March 28th. The fee for the course is 126. 6d. ; 
for one lecture, 2s. 6d. 


ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the cowpon in the margin of page 229. 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘Nursing,”’ etc., and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
if a postal order for 2s, 6d. ts enclosed. 


Home for Man with Consumption (Nurse H.)—You do 
not tell me to which homes he applied nor for what reason he 
was considered ineligible. That would have avoided the possi- 
bility of my giving homes which have already refused him as 
unsuitable. I can only suggest the following, and trust that 
one will suit his case: Firs Home for Cases of Advaaced Con- 
sumption, Bournemouth. The first preference is given to resi- 
dents in Bournemouth, but others are taken on payment of an 
entrance fee. (Apply to Miss Ingram, the Lady Superintendent.) 
St. Catherine’s Home for Advanced Consumption, Ventnor. 
Apply to the Sister-in-Oharge. Or St. Barnabas Home, 

Hall, Torquay. Write to the Sister-Superior at St. 
Home, Torquay. In all of these the charge is about 10s. 











APPOINTMENTS 


West, Miss Ellen. Matron, Chelsea Hospital for W n 
Trained at Wandeworth Infirmary; Chelsea Hospita! for W 
(staff nurse, ward sister, temporary night sister, tem 
assistant matron asd acting matron); St. James's In 
Wandsworth Common, 8.W. (theatre sister) ; 
ing, U.S.A 
Moss, Miss May E. Assistant Matron and Home Sister, 
Infirmary, Sheffield. 
Trained at St. Mary’s Hospital (ward sister and : 
intendent). 

Wuire, Miss Elsie. Assistant Matron, Beckett Hospital, 
Trained at the Royal Infirmary, Manchester ; military 
France. 

F I?TZPaTRICcK, 

Barnsley. 
Trained at the County Hospital, York. 
Sawrer, Miss Blanche. Night Sister, Beckett Hospital 
Trained at County Hospital, Durham; General Infirn 
gate; General Hospital, Walsall ; 
General Infirmary, Warrington. 
Dews, Miss Grace. Night Sister, National Heart H 
Trained at St. George-in-the-East Infirmary (ward si 
sister-in-charge, Maternity Department); Isolati J 
Horbury, Yorks. (sister-in-charge) ; Red Cross Hospital, 3 
stairs (sister, one year); private nursing; O.M.B crtifiesta | 


ight 


services 


Miss Kathleen. Theatre Sister, 


ary, 
Monkwearmouth Hospital 


RESIGNATIONS 


Miss Duncan, matron of All Saints’ Hospital, 
Road, -has resigned 


Vauxhall 


DEATHS 


Miss Florence Amelia French, who was a probationer at Wi 
minster Hospital for a year, died on February 8th after s 
severe attack of typhoid fever. She began as a V.A.D. 
and after six months she decided to take her general i 
On Monday, February 12th, a memorial service was held in 
hospital chapel, and afterwards she was taken to her home 
Ware, in Hertfordshire, for the funeral the following day. 
was & most promising probationer, and is greatly missed by 
who knew her. 

Miss Doris Page, an Exmouth V.A.D. member, aged twenty 
who contracted measles and pneumonia while nursing, was bur 
at Exmouth on Saturday with military honours. The coffin, eo 
with the Union Jack, was conveyed on & gun-carriage, and 
pital nurses and wounded soldiers attended the service. A 


Barnule 


Beckett Hospital 


Barnsley. a 


- 


spital, W 


party discharged volleys over the grave and bugles sounded y 


Last Post. 

Miss Constanée Seymour, third daughter of Lord Ernest 8 
of Kenilworth, died after thirty-six hours of cerebro-spinal 
contracted at the Connaught Military Hospital, Aldershot. 7 
funeral was a military one. 


PRESENTATIONS 


Nurse Holloway, on leaving after eight months’ work under 
Sholing (Southampton) Nursing Association, was presen 
a fitted dressing-case, thermos flask, and fountain pen, 
album containing the names of the subscribers. The presen 
was made by the late chairman, Dr. Rogers (who, with Mrs. 3 
and Dr. and Mrs. Pridham, has resigned from the committee), 
Nurse Holloway, in expressing her thanks, said she had been 
happy and was very sorry to leave; but they all knew the 
The Southampton Times says Nurse Holloway “has bees 
pelled by the uncomfortable conditions of the home to relit 
her position here.” 

Miss H. Brotherton, matron of the Whitby Cottage Hog 
who has been at the Front for some months and is home om 
leave, was presented by several of the hospital supporters 
& fur-lined coat and a packet of banknotes. 








Q. V. J. INSTITUTE FOR NURSESG 
Transfers and Appointments. 


Miss Lena M. Milford is appointed to Gloucesters! 
as Superintendent; Miss Hannah F. Hobbs to Shropshire NF 
Assistant Superintendent; Miss Bertha Ashworth to (0 
Miss Florence Butler to Bexhill; Miss Mary Crosse t Bri 
Miss Annie A. Findlay to Huntingdon ; Miss Rachel 8. Ka 
Market Rasen; Miss Madoline E. Moore to Bembridge; 
Emma Pasfield to Exeter; G. Silby to 
smith. 

Mies Milford received general training at Paddington 
district training at Gloucester, and holds the O.M.B. cer 
She has held the appointment of assistant superinten 
Gloucestershire O.N.A. 

Mise Hobbs received general training at New Cros? Inf 
Wolverhampton; district training at Liverpool (‘ ntral), 
holds the =". certificate. .She has since held several & 
ments under the Institute. 


Miss Annie 


ire ox 
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